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“Controlled Comfort,” for 
every hospital patient, is as- 
sured with Spring-Air hospital 
mattresses! Spring-Air spring 
construction ad- 
justs to the weight of the 
patient ... conforms to, and 

pports, the it of the 
body — thereby aiding every 

















10—12—15, EVEN 18 YEARS OF CONTINUED 
HOSPITAL USE PROVE THE VALUE OF SPRING-AIR 


HERE’S no “guess” or “promise” about this: the records PROVE 
that Spring-Air Mattresses give outstanding dollar-for-dollar value 
through year-after-year of tough, continuous hospital service ... that 
they render the individual-patient-comfort which contributes to speedy 


patient recovery ... and to hospital good-will. 


MORE THAN TWO THOUSAND hospitals, large and small, are using 
Spring-Air Mattresses, thousands of which have already given com- 
fortable service for 10-12-15, even 18 years of continuous use. (Names 
of long-term users supplied on request.) This combined experience of 
actual hospital performance —and Spring-Air construction know-how 
and engineering ability — proves Spring-Air value in durability, service 
and comfort. Write today for the Spring-Air Hospital Mattress folder. 
It shows why Spring-Air is unsurpassed for Gatch beds, nurses’ homes 
and other hospital uses ... why Spring-Air quality and construction 


assure proved economy for hospitals of any size. 


SPRING-AIR COMPANY - Dept. 412 - Holland, Mich. 
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F FROM HOSPITAL TO JOB 


The expanded program for rehabili- 
tation of patients at Bellevue Hospi- 
tal announced yesterday (Dec. 9, 
1946) appeals to our humane instincts, 
of course, but from the standpoint of 
society it has also intensely practical 
aspects which cannot be ignored in 
estimating its value. Convalescence 
that does not lead promptly to a re- 
turn to usefulness is a dismal thing 
for the patient. It also represents in 
the aggregate a tremendous loss in 
production to society. Dr. Howard 
A. Rusk estimates that there are a 
million persons in the Greater New 
York area who are physically or emo- 
tionally handicapped. The aim at 
Bellevue, as he described it, is to re- 


store some of these people with a pro- 
gram that goes beyond previous con- 
cepts of the doctor’s and the hospi- 
tal’s function; workshops, pre-voca- 
tional training, gymnasiums and other 
facilities are included in this program. 
The New York Junior League will as- 
sist in it. Other agencies interested 
include the New York University Col- 
lege of Medicine, the city’s Depart- 
ment of Hospitals, and the Baruch 
Committee on Physical Medicine, 
which supplied a grant that put the 
program under way last year. 
Bellevue is breaking fresh ground 


in this project, and it is not too much 
to say that its success or failure will 


Establish Bone-Grafting Bank 
At Geisinger Memorial Hospital 


A “bone bank” to provide a con- 
stant supply of bone for bone-graft- 
ing operations has been established at 
the George F. Geisinger Memorial 
Hospital at Danville, Pa., it has been 
disclosed by Dr. Leonard F. Bush. 
Dr. Bush, head of the hospital’s or- 
thopedic department, described the 
“bank” in a talk before the New York 
Academy of Medicine’s orthopedic 
section in New York City. 

The “bone bank”, one of the first 
of its kind in the United States, was 
established on recommendation of Dr. 
Bush, who spent considerable time at 
New York Orthopedic Hospital ex- 
perimenting with human bones which 
had been kept under deep freeze for 
extended periods. 

Already several successful bone 
grafting operations have been per- 
formed with the use of bone from the 
Geisinger, Dr. Bush said. He added 
that he expects the system will prove 
so useful that other medical centers 
doing extensive jorthopedic surgery 
will set up similar facilities. 

Principal value of the “bone bank”’, 
Dr. Bush told the New York group, 
is that it eliminates the delay of hav- 
ing to perform simultaneous opera- 
tions to remove the bone from a bone 
donor and transplant it in the person 
needing the extra bone. Under the 
new plan, bones obtained from opera- 
tions in which extra bone is removed, 


4 


are sterilized and then kept in a deep 
freeze unit at 10 degrees Fahrenheit 
until needed. Bones will keep indefi- 
nitely this way, he asserted. 

“Cold storage” bone is particularly 
useful, he said, to fill in defects caused 
by bone tumors or loss of bone from 





be of interest throughout the nation. 
A war with its attendant casualties 
intensifies our interest in rehabilitat- 
ing the disabled. But the casualty of 
peacetime, the civilian injured at his 
trade or made an invalid by illness 
has been a forgotten man. The facili- 
ties for returning these handicapped 
persons to a job have been so meager 
as to be a source of shame to all of us. 
We shall undoubtedly see eventually 
a widespread pattern of community 
centers to deal with this problem oi 
the handicapped. Last spring a Ba- 
ruch subcommittee developed a blue- 
print for establishing such centers and 
making them financially possible. The 
new ideal at Bellevue is to “take the 
patient from the bed to the job.” Some 
progress has already been made. Now 
we need to extend our horizons, to help 
the civilian disabled who are more 
numerous than those of war, and are 
to be found everywhere. 


~ Reprinted, by permission, from The New 
York Times of Dec. 10, 1946. 





injuries of various kinds. It is also . 
useful in reinforcing weak areas of 
the back. 

One of the operations which bone 
from the bank helped make a success, 
Dr. Bush said, was on a two-year old 
boy who had a cavity in his upper 
right arm. The cavity was filled with 
bone fragments taken from the bank. 
Prior to the opening of the “bank”, 
it would have been necessary to have 
taken the bone from some other part 
of the boy’s body, he added. 





Care For Convalescents 
Provides Hospital Problem 


One of the serious problems in the 
country today is how to provide ade- 
quate care for convalescents and per- 
sons temporarily or permanently in- 
capacitated by age or illness. There 
is a serious shortage of hospital beds 
and, anyway, many of these persons 
do not need this expensive type of 
care. 

To meet the demand for a less ex- 
acting and less costly type of care, 
convalescent and nursing homes have 
sprung up. Some of these have been 
built from public funds and are op- 
erated by municipalities or counties. 
Others have been built as adjuncts 
to general hospitals. Still others are 
strictly commercial undertakings. 

Wisconsin has all these types of fa- 
cilities. Some meet the highest 
standards; others leave much to be 
desired in their management. Few 
are regularly inspected by health or 
other authorities. 

The 1947 legislature should con- 


sider carefully the problem of how to 
insure adequate supervision of all 
these facilities. The patients in these 
homes are for the most part helpless. 
Neither they nor their relatives now 
know whether a particular home is up 
to standard, except through trial and 
error. Some system of licensing and 
accrediting is definitely called for. 

It has been suggested that the state 
health department, the state depart- 
ment of public welfare and the state 
industrial commission be required to 
set up standards for these homes and 
that one or another of the departments 
then be given responsibility for licens- 
ing and accrediting. That seems a 
sensible approach to the problem of 
creating basic requirements and pro- 
viding enforcement of their observ- 
ance. If such a system were worked 
out, the kin of the sick and the infirm 
would be in a better position to select 
appropriate accommodations and 
would have some guarantee that mini- 
mum standards would be followed. 


: “Reprinted, by pecemennen, from The Mil- 
waukee Journal of Dec. 7, 1946. 
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Crosea systems for blood and plasma - 


transfusions, today so wi ccepted, were 
” ies widely . pt ‘ Manufactured by 


NE Sy Racha, BAXTER LABORATORIES 
Transfuso-Vacs, Plasma-Vacs, Centri-Vacs Glenview, Illinois ~— + Acton, Ontario 


and accessories reduce contamination risk and Produced and distributed in the eleven Western 

make for safer simpler transfusion techniques states by DON BAXTER, Inc., Glendale, California 
. ’ 

No other method is used in so many hospitals. * 


AMERICAN HOSPITAL SUPPLY CORPORATION pamamy 


DISTRIBUTORS EAST OF THE ROCKIES e EVANSTON e NEW YORK @ ATLANTA 
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Here are big, juicy, tender, young toms that give you 
more meat per pound. And because they are Clover- 
bloom Table Dressed they cut your costs in three ways: 








CLOVERBLOOM TABLE DRESSED POULTRY... 
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Ready-to-use 
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Young Tom Turkeys 

















1. PATIENT SATISFACTION! Only the pick of the flock are Table 
Dressed by Armour for the Cloverbloom label. They are the top 
young toms — soft meated and fully fleshed. They’re quick frozen the 
day they’re killed. They’re flavor fresh. 


2. LESS KITCHEN WORK! Your chef prefers Cloverbloom Table 
Dressed turkeys because they save time and labor. They’re ready to 
cook — immaculately cleaned and picked before quick freezing. Cleaned 
giblets are wrapped separately inside the turkey. a 


3. ACCURATE PORTION COSTS! Because the waste is gone the 
guesswork is gone. Once you use Cloverbloom Table Dressed turkey 
you can figure your portion cost to the penny. The preparation time 
has been eliminated. Order now from your Armour salesman. 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 


Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Holst, 


538 West Roscoe St. 
CHICAGO 13 
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LETTERS 





Correcting An Error 

To the Editor: I was certainly 
amazed to see the article about the 
Deaconess Hospital of Milwaukee in 
the March issue of your magazine on 
page 76 under Wisconsin. 

When this erroneous article ap- 
peared in our local newspaper, it was 
immediately withdrawn and a two- 
column explanation and apology ap- 
peared in the next issue. 

I was under the impression that a 
publication such as yours was abso- 
lutely authentic, and I am indeed sur- 
prised that you would print an article 
like this without first consulting the 
proper authorities. 

This article grew out of a conversa- 
tion which a doctor had with a news 
editor of the Milwaukee Journal. The 
doctor explained that the policy of 
the hospital was “not to turn any ma- 
ternity patient away, but to ask all 
the doctors on the hospital staff to 
discharge their patients as soon after 
24 hours as possible.” We have never 
discharged a patient at the end of 24 
hours. Our patients stay 5 days or 
longer depending upon the doctor’s 
orders. 

Rev. A. H. Schmeuszer, 

Superintendent. 
Evangelical Deaconess Hospital, 
Milwaukee, Wisconsin. 


Editor’s note: HosprraL MANAGE- 
MENT is glad to print Rev. Schmeus- 
zer’s letter, correcting a correspond- 
ent’s error. 

€ 


Name of Seneca 


Hospital Architect 

In the January issue of Hospital 
Management I noticed on inquiry for 
the architect’s name of the Seneca 
Hospital of Seneca, Kansas. Since 
this is my home town I took time out 
to get this information for you. His 
name is: 

Joseph W. Radotinsky, Commercial 


National Bank Building, Kansas 
City, Kans. 
Sister Mary Cyril, R.N. 
Superintendent. 


Sacred Heart Hospital, 
Le Mars, Iowa. 


Editor’s note: This refers to a 
letter in the Letter’s Department of 
the January 1947 Hospital Manage- 
ment from Laurence P. Johnston, 
architect of Evanston, Illinois, in 
which Mr. Johnson protested that a 
Saturday Evening Post article on 


Seneca Hospital, abstracted in Hos- 
pital Management, failed to mention 
the name of the architect. Hospital 
Management was unsuccessful in its 
efforts to get the name and print it 
so that credit could be given where 
credit is due. Sister Mary Cyril now 
supplies the name. 

é 
Room for Debate in 
Unionism Editorial 

To the Editor: Although your edi- 
torial in the December issue on 
“Unionism in Hospitals” cites im- 
portant arguments and convincing 
evidence that there is danger to hos- 
pitals from the union movement, it 
leaves room for debate on several 
points which should be called -to at- 
tention. 

First, it is stated that “the first 
step, therefore, should not be taken;” 
also that “It is equally the right of 
the hospital to refuse to recognize any 
such outside agency.” Together this 
sounds simple: hospitals should not 
recognize a union because in doing 
so they are inviting future difficulties 
and furthermore hospitals do not 
have to do so, so the matter can be 
dismissed. 

But have there not been rulings in 
which it has been definitely decreed 
that the hospital does not have to 
recognize the union if the proper 
legalities have been followed and the 
union has been certified in a closed 
election as the bargaining agent of 
the majority of the employes con- 
cerned? One such ruling, for ex- 
ample, I believe was made in Minne- 
sota in 1939 or earlier. Regardless 
of that, however, many people feel 
that custom and public opinion re- 
quire that hospitals not refuse their 
employes the right of election and 
therefore the hospitals may not be 
able to avoid the first step if the ma- 
jority of their employes demand such 
representation. 

You are probably right in saying 
that for the most part hospitals can 
at least postpone such demands by 
“removing every just cause for com- 
plaint on the part of employes of all 
grades” but as Fred Harbison point- 
ed out at the general convention in 
Philadelphia, there are certain labor 
areas where such organizations are 
so prevalent that they are almost in- 
evitable even in hospitals. 

But to me the most puzzling point 
in the editorial is the last paragraph, 
“Patients and those responsible for 
them will, of course, have to bear the 
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pENICILLIN 











MEDICAL 
ASSN. 


Council on Pharmacy 
and Chemistry 








Bottles of 12— 
50,000 units each 


The use of BRISTOL PENICILLIN TABLETS ORAL 
(buffered penicillin calcium) in the carry-over 
period following the remission of fever in acute 
infections is now established as sound practice 
in the avoidance of relapses. Such therapy, like 
these tablets, is now acceptable according to 
the high standards of the Council on Pharmacy 
and Chemistry of the American Medical Assn. 


BRISTOL PENICILLIN TABLETS ORAL 














pENICILLIN © 


Immediately available 
through your usual source. 


LABORATORIES INC. 
SYRACUSE 1, NEW YORK 
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1-2 0z. tubes. Content of calcium penicillin, 
1000 units per gram. 
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BRISTOL PENICILLIN OINTMENT DERMATOLOGIC 
provides yet another means of applying this 
useful and versatile antibiotic. The Council on 
Pharmacy and Chemistry has also found that 
beneficial therapeutic results may be expected 
from the local application of this penicillin 
ointment in impetigo contagiosa, infectious 
eczematoid dermatitis, certain carbuncles and, 
in fact, all skin conditions in which the excit- 
ing organism is staphylococcus aureus and 
albus, streptococcus pyogenes and hemolytic 
and non-hemolytic streptococci. 


BRISTOL PENICILLIN OINTMENT DERMATOLOGIC 














Specify Thos. Moulding 


FLOORS 


for these “build-right" 
reasons... 


Impressive Beauty . . . Thos. Moulding 
Mobultile Floors lend character and dig- 
nity to lobbies, entrance halls and corri- 
dors. The sparkling fresh colors, subtly 
interwoven with crisp, distinct veining, 
have clarity and depth of tone. With 
its satin-smooth, light-reflecting surface, 
Moultile brings cheer into patient rooms. 
Artistic requirements can be fulfilled with 
custom-designed Moultile floors .. . with- 
out resorting to costly special fabrication. 


Foot-friendly Comfort . . . Moultile is 
quiet, slip-safe and comfortably buoyant 
underfoot. It does not absorb odors. 


Time-defying Durability . . . Since colors 
and texture are uniform throughout its 
thickness, hard wear leaves no noticeable 
marks on Moultile floors. There is no 
need for costly periodic refinishing. 
Lustre-bright maintenance is easy and in- 
expensive with Thos. Moulding Materials. 


All-around Adaptability . .. Thos. Mould. 
ing makes a wide range of materials suit- 
able for every hospital need. There’s Non- 
slip Safety Tile for the danger spots . 
Greaseproof Tile for kitchens and behind 
food serving counters .. . Acid-Resistant 
Tile for laboratories . . . Greaseproof- 
Conductive floors for operating rooms . 
Underlayments to provide sound floor 
foundations. Our Approved Contractors 
know how to apply these and other Thos. 
Moulding Materials. Their recommenda- 
tions are sound, and their workmanship 
competent and responsible. Before you 
build or remodel, write for our catalog 
and the name of your nearby Thos. Mould- 
ing Approved Contractor. THOS. MOULD- 
ING FLOOR MFG. CO., 165 W. Wacker 
Drive, Dept. HM. Chicago 1, IIl. 


jeot 


FLOORS 


from Plastics 


Thos, Moulding provides modern floors for 
use throughout modern hospital structures 
like the Chicago Psuchiatric Hospital where 
70,000 ft. of Moultile and Thos. 
Cove Base were used. 


Moulding 








resulting increase in the cost of hos- 
pital service and have increasingly 
proved that they do so willingly.” If 
the matter were really so simple as 
that, do you think there would be 
any hesitancy on the part of any hos- 
pital to raise its rates immediately 
and give the most liberal salaries and 
the most ideal working conditions 
possible, so that there could be abso- 
lutely no desire on the part of any 
hospital worker for any extra out- 
side pushing power to help him along? 
A few select deluxe institutions may 
be so financed that they can do that, 
but for the most part the hospitals 
throughout the country are still strug- 
gling with the question of finance. 

If your thesis is correct, why have 
Blue Cross Plans been so hesitant of 
raising their rates to subscribers so 
as to be able to pay higher and higher 
hospital costs? Few are paying hos- 
pitals’ full charges and yet their sub- 
scribers represent a growing propor- 
tion of all hospital patients and the 
ones who are in the most favored 
position because they are already 
spreading their risks. If they cannot 
keep up with our charges, how can 
the individual patients go on inde- 
pendently meeting higher and higher 
fees? 

The average hospital patient might 
well have a right to argue the state- 
ment that “there should be no further 
delay, anywhere, in taking steps to do 
justice to hospital employes”, if it 
means taking it out of the patient’s 
pocketbook only (and few of us seem 
to have any other recourse) especially 
if the question of what is justice is not 
clearly defined. Organizers have a 
way of defining wages and working 
conditions much more liberally than 
relativity justifies sometimes and it is 
difficult in a time of turbulent labor 
conditions to be just both to the man 
paying the bill and to the man being 
paid. 

Maybe some day things will be as 
simple as your theory suggests. Cer- 
tainly no one can argue that it is not 
the ideal answer but there are two 
complex questions in it which bother 
those of us on the firing line very 
much. Will and can the public bear 
the additional cost and what is 
“justice” for the workers in this day 
of increasing demands? Certainly 
hospitals must find some other way 
if patients cannot finance just costs 
but with unions or the constant fears 
of unionization there is also the very 
confusing question of what is the 
“just cost.” 

It seems to me that hospitals have 
a great deal of educational work to do 
for their own and for the public’s in- 
formation as to the question of what 


then it will be too late. 





are fair costs for the services pro- 
vided. 
Nellie Gorgas, 
Director. 
St. Barnabas Hospital, 
Minneapolis, Minn. 


To the Editor: I agree with most 
of the ideas expressed in your editori- 
al, ‘‘Unionism in Hospitals.” With all 
the emphasis being placed on this sub- 
ject in the past three years I should 
like to say to hospitals, “Let a word 
to the wise be sufficient.” 

It is easy to read these articles and 
think that it can’t happen in your 
institution and to say that “the first 
step should not be taken.” However. 
if you are asleep at the switch the 
first step will be forced on you and 
If the hos- 
pital has created good public rela- 
tions and has the support of the com- 
munity, then the hospital stands a 
good chance of winning the first step 
by avoiding it. 

However, don’t rely entirely on 
this community backing and don’t 
rest peacefully on the idea that hos- 
pitals are not required to recognize a 
union as a bargaining agent. Instead, 
these two factors should be a chal- 
lenge to hospitals to keep the good 
will of their employes and, in turn, 
win the support of the community by 
providing maximum security, oppor- 
tunity for promotion, good grievance 
drainage and equal pay for equal 
work in the community. ... 

Make the importance of each job 
to the best operation of the hospital 
known to every employe at the time 
he is hired and at other times during 
his employment. Let employes know 
that you appreciate their services and 
compliment them freely when they 
have done a good job or have assumed 
responsibility that was not assigned 
to them. Take the time to listen and 
to talk with your employes now and 
you may avoid having to take the 
time to listen to unions later. . 

H. C. Mickey, 
Superintendent. 
Duke Hospital, 
Durham, North Carolina. 

Editor’s note: The above letters by 
Miss Gorgas and Mr. Mickey are in 
answer to Hospital Management’s 
requests for comment on the editorial 
mentioned. 

& 
Interested in Article 


by Kenneth A. Brent 

To the Editor: We were very in- 
terested in the article by Mr. Kenneth 
A. Brent in the February issue of 
Hospital Management. 

We are contemplating the estab- 
lishment of a school for auxiliary 
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“...even recognizing other newer experimental anesthetics, 
we still might say that ether is the most valuable of all and that 
the discovery of its anesthetic effects was one of the most 
important milestones of medical progress,”* 


For over 88 years, Squibb has manufactured an ether renowned 


and accepted for its purity, uniformity and dependability. 


SQUIBB 


*Walton, R. P.: History of Anesthetic Drugs. J. South Carolina Med. Assoc. 40:60 (March) 1944. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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DO 0 5 ' 


have an 


ACCOUNTING 
PROBLEM? 


. .. if so, write us 
...@ qualified expert accountant 
with many years of experience in 
hospital accounting is .? 
available for eeu” a 


suggestions. 





THE MODERN 
METHOD 
§ The PENN-WARD System of Hos- 
E pital Accounting covers every 
E phase of Hospital requirements 
and embraces the latest practical 
I methods to give you absolute con- 
H trol of your finances. Devised by 
experts .. . easily workable . . . con- 


- 
can 
s = 


; forms to A.H.A. Chart of Accounts..- 


; NEW IDEAS 


in accounting are continually being 
g added, thereby keeping the sys- 
g tem right up-to-the-minute. These 
g include equipment records, com- 
g bination payroll check and earnings 
s records, statistical forms, inventory 
g records, etc. Write for information 


today. 
Vv HM 4-47 


PHYSICIANS’ 
RECORD CO. 


os Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St: 





WE HAVE A 


STANDARDIZED 


FORM 


FOR EVERY HOSPiTA 


PURPOSE 


Chicago 5, Illinois 
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nurses so the article was just what we 
were looking for. 

Would it be possible to get a copy 
of the original report of the Council 
of Professional Practices of the Asso- 
ciation of California Hospitals? Who 
would we write to get the copy? 

. . . Articles such as this are of a 
great help to a person trying to solve 
a problem.... 

T. E. Hagen, 

District Manager. 
Lutheran Hospitals and Homes 
Society of America, Inc., 
Fargo, North Dakota. 


To the Editor: Your article in the 
February issue of Hospital Manage- 
ment on ‘California Suggests Cur- 
riculum for Auxiliary Workers” has 
attracted my attention. 

As we are interested in publishing 
student material for the so-called 
practical nurse I am very anxious to 
make contacts with any possible 
source that would enlighten my 
thoughts in this topic. Do you know 
of any school in California that may 
have worked out a complete outline 
of the subjects covered in the field of 
practical nursing..... 

Asa B. Elliott, 
Director. 
Educational Department, 
G. P. Putnam’s Sons, 
New York, N. Y. 
= ¢ ‘ 

Editor’s note: Write to Thomas F. 
Clark, executive secretary, Associa- 
tion of California Hospitals, 870 Mar- 
ket Street, San Francisco, Calif. 


The Index 
To the Editor: The Lake View 
Hospital Association receives Hospi- 
tal Management monthly. We plan 
to bind the issues for 1944, 1945 
and 1946. Would you be able to help 
us out by sending the index for each 
of the above mentioned years? 
Josephine Balaty, R. N., 
Director of Nurses. 
Lake View Hospital Association, 
Danville, Illinois. 


To the Editor: Please send us the 
index for Hospital Management 
Volumes 59 and 60 of 1945. 

H. M. Burke, R. R. L., 
Medical Record Librarian. 
St. Francis Hospital, 
Evanston, Illinois. 


Editor’s note: Indices for the first 
and last half of 1945 are being for- 
warded. Those for 1944 are out of 
print. Those for 1946 are bound in 
the June and December issues. 

Your idea of protecting your in- 





vestment in Hospital Management 
by binding the copies is a good one. 
You will find that binding six copies 
at a time makes a volume which is 
easier to handle and the binding will 
stay in better condition through the 
years. 

Many hospitals find that their 
copies become so worn, torn and 
clipped through daily use in the hos- 
pital that separate binding copies are 
hidden away until a set is complete 
for binding purposes, making a_per- 
manent file in good condition. 

e 


List of Nurse 
Training Schools 
To the Editor: I wish to inquire if 
I could obtain a more up-to-date list 
of nurse training schools. . . 
Elizabeth Reed, R. N. 
Maplewood, New Jersey. 


Editor’s note: Write to the Na- 
tional League of Nursing Education, 
1790 Broadway, New York 19, N. Y., 
for the latest list of schools of nursing. 

& 


Hospital Management in 


Library of Congress 
To the Editor: The Library of Con- 
gress of the United States of Ameri- 
ca has received your gift of two bound 
volumes of your publication: Hospi- 
tal Management, Volume 60, July- 
Dec. 1945; Volume 61, Jan.-June 
1946. Please accept our grateful 
acknowledgment. 
Luther H. Evans, 
Librarian of Congress. 
Washington, D. C. 
« 


Data on Kentucky 


Crippled Child Care 
To the Editor: I am just starting to 
collect data on the entire crippled 
children problem in Kentucky and 
find that a great amount of primary 
research will be necessary. It would 
be greatly appreciated if you can 
send me... information you may con- 
sider to be of interest or helpful to me. 
Neil Dalton. 
The Courier-Journal, 
Louisville, Kentucky. 


Editor’s note: Among sources which 
might be useful to your project. are: 

1. Crippled Children Commission, 
State Department of Health, 301 
Heyburn Building, Louisville 2, Ky. 

2.. University of Louisville School 
of Medicine. 

3. Kosair Crippled Children Hos- 
pital, 982 Eastern Parkway, Louis- 
ville 4, Ky. 

4. Children’s Free Hospital, 226 
E. Chestnut St., Louisville 2, Ky. 
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5. Shriners’ Hospital for Crippled 
Children, Maxwell and Harrison 
Avenues, Lexington 8, Ky. 

6. National Society for Crippled 
Children and Adults, Suite 1015, 11 
S. La Salle Street, Chicago 2, Ill. 

7. Bacon Library, 18 E. Division 
Street, Chicago 10, IIl. 

8. American Medical Association, 
535 N. Dearborn St., Chicago 10, IIl. 

9. Division of Hospital Facilities, 
U. S. Public Health Service, Wash- 
ington 25, D. C. 

Your article on crippled child care 
can do much to stimulate public in- 
terest in proper care for all Kentucky 
children. The same might be done 
for care of Kentucky’s aged and 
chronically ill. The power of edu- 
cated public opinion has been amply 
demonstrated by the widespread _in- 
terest in improved care of mental 
cases. 


Interested in 
Hospital Management 


To the Editor: Since I am _inter- 
ested in some phase of hospital man- 
agement, particularly public rela- 
tions, I thought that you might be 
able to help me. What are the quali- 
fications for positions of this kind? 
Also what are the opportunities for 
employment in this field? 

Iam 32 years old,a_ university 
graduate with a major in economics 
and have had several years experience 
in salesmanship. 

O. L. B. 

Editor’s note: There seems to be 
some uncertainty in your mind about 
engaging in “some phase of hospital 
management”. Why not take an apti- 
tude test to see what you are best 
suited to undertake? If you were to 
plunge into hospital work now you 
might, after wasting several years, 
discover you weren’t interested in it. 


Clearing House 
for Hospital Ideas 


To the Editor: ... . Hospital Man- 
agement comes in handy and the 
copies bound and kept gives a clear- 
ing house of ideas for all departments, 
including all my departments: house- 
keeping, laundry, textiles, central linen 
room, interior decorating, gifts, sew- 
ing done by various church groups, 
volunteer work by Gray Ladies. . . 

Mrs. Rachel Bobst, 

Housekeeper. 
Springfield City Hospital, 
Springfield, Ohio. 


Hospital Administration Program 
at University of lowa 


The Board of Education of the 
State University of Iowa has an- 
nounced the establishment of a pro- 
gram in hospital administration which 
will be offered under the direction of 
Dean Carlyle Jacobsen, dean of the 
Graduate College, and Gerhard Hart- 
man, Ph.D., superintendent of Uni- 
versity Hospitals and professor of 
hospital administration. 

The program is to be divided into 
two phases. The first phase will be 
known as the administrative intern- 
ship and will last for a period ranging 
from six to eighteen months. The 
second phase will be known as the 
administrative residency and will also 
last for a period of six to eighteen 
months. Candidates’ progression from 
the first phase to the second phase 
will be determined on the basis of 
each individual’s qualifications and 
achievements. The total period for 
most candidates accepted will be two 
years. | 

In Service Training 


The character of the in-service 
training portion of the program will 
vary and may include (1) working 
with the administrator, department 
heads and other departmental em- 
ployes, (2) the intern may be assign- 
ed projects by the superintendent, in 
the solution of which he will work in 
a specific department, consult with 
the department heads and others, and 
then report his findings to the super- 
intendent. Increasing administrative 
responsibility will be given the ad- 
ministrative intern or resident as he 
develops. 

Throughout the intern and resident 
period the candidates will attend the 
various hospital conferences and 
meetings, and, in addition, periodic 
conferences with department heads 
will be held. 

Upon entering the internship period 
candidates will be enrolled in the 
Graduate College of the State Univer- 
sity of Iowa which, in addition to 
providing cultural and social advan- 
tages, will give the candidates the op- 
portunity of enrolling in university 
classes which appear necessary to fill 
educational gaps in the candidate’s 
background. The academic portion of 
the program will be varied to suit the 
needs of the individual. Some stu- 
dents will be candidates for degrees 
from the University of Iowa, and 
others will be taken in the program 
to fulfill internship requirements of 
other hospital administration pro- 
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grams. The degrees offered will be 
the masters or doctors in science in 
hospital administration. 


Affiliated Hospitals 

In addition to the in-service train- 
ing program offered at the State Uni- 
versity of Iowa Hospitals, in-service 
training will be given at community 
hospitals in the state. It is felt that 
this affiliation with other hospitals 
will be of material benefit, since the 
University Hospitals are more unique 
than typical. The University Hospi- 
tals are large, teaching, research hos- 
pitals, closely affiliated with the State 
University. Therefore, the in-service 
ttaining opportunities have been made 
with smaller, community-operated, 
private hospitals which are not so 
closely integrated with a university 
hospital. 

Since internship training for hos- 
pital administration is still in its ex- 
perimental stage the exact length and 
full content of the program is being 
developed according to a flexible edu- 
cational pattern. 

Opening 

The State University of Iowa pro- 
gram in hospital administration was 
formally opened Feb. 1, 1947 and the 
first administrative intern, Howard F. 
Cook, has undertaken his studies. 

Persons in the hospital field who 
have demonstrated unusual achieve- 
ment and graduates of the academic 
portion of the university courses in 
hospital administration at Chicago, 
Northwestern, Columbia, Washing- 
ton, St. Louis, and the University of 
Minnesota are eligible for admission 
to the program at the State Univer- 
sity of Iowa. 

Inquiries regarding the State Uni- 
versity of Iowa Program in Hospital 
Administration may be addressed to 
Gerhard Hartman, Ph.D., superin- 
tendent, State University of Iowa 
Hospitals, Iowa City, lowa. 


Call on Hospitals to Treat 


Inebriates as Sick People 

A conference of medical authorities 
and other experts at the New York 
Academy of Medicine recently de- 
manded that the hospitals of the coun- 
try improve their service to alcoholi« 
patients. The action followed the pres- 
entation of reports revealing that in 
New York, a-supposedly enlightened 
metropolis, many physicians decline to 
treat alcoholic patients and that such 
patients are “deliberately” shunned by 
many hospitals. 
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Much has been written and said about 
the shortage of nurses but I wonder 
if this shortage is as great as it is sup- 
posed to be and how much of it is due 
to improper utilization of the nurses 
available. All of us have been equally 
verbose about relieving the situation by 
employment of a second class of nurses 
called by various names of whom I shall 
speak as attendants. In most cases 
the discussion has been limited to gen- 
eralities. 

Often I have said that it was a waste 
of efficiency to allow registered nurses 
to perform duties which could be per- 
formed equally well by attendants but 
I, in common with most others, have 
been guilty of omitting discussion of 
how we can utilize our present supply 
of registered nurses to best advantage. 

These thoughts have been provoked 
by an article written by H. Lenore 
Bradley, supervisor of nursing educa- 
tion, New York Board of Nurse Ex- 
aminers, which appears in the current 
Bulletin of the American College of 
Surgeons. While this article is some- 
what generalized it suggests many 
things for thought and I strongly rec- 
ommend that you read it. 

Having a guilty conscience I propose 
to consider in more detail some of the 
procedures of which the registered 
nurse may be relieved to advantage but 
first let us get a little historical back- 
ground which will throw some light on 
the reasons why nurses are performing 
duties which are non-nursing. 

In the early days of the education of 
nurses an unduly strong emphasis was 
placed on the practice of nursing and 
theory was largely neglected or was, 
at least, of secondary importance. In 
addition student nurses were a cheap 
source of labor and were assigned all 
types of duty from scrubbing floors to 
administering medicines and dressing 
wounds regardless of whether they were 
or were not proper. nursing duties. As 
Miss Bradley says, “The hodge-podge 
that has become known in so many 
places as nursing service frequently em- 
braces an accumulation of duties not 
wanted by or not assignable to other 
groups.” 

As nursing education advanced the 








theory of nursing was given constantly 
increasing emphasis and took much 
more of the time formerly devoted to 
what was considered to be nursing du- 
ties until finally the student nurse was 
no longer a source of cheap labor. In 
fact she became a financial liability and 
as a consequence some of the duties 
which wefe obviously non-nursing, such 
as scrubbing floors, were assigned to 
others. Hospital administration is, how- 
ever, a profession of conservatives who 
are loath to change and registered 
nurses in most hospitals still continue 
to perform many duties which are not 
those of the nurse. 

First, let us think of service of meals. 
In the vast majority of hospitals meals 
are prepared under direction of a skilled 
dietitian and sent to the floor kitchens 
where they are served by nurses. After 
the meal the trays are collected by the 
nurse and sent to the dietitian’s depart- 
ment. This results in several evils, the 
first of which is the decrease of time 
available for the registered nurse to per- 
form nursing duties. I do not have 
exact figures before me to show the time 
consumed but I believe that I am con- 
servative in saying that service of three 
meals a day, collection of trays and 
service of nourishments takes two hours 
per day or one quarter of the eight-hour 
day of the nurse. 

Such service moreover results in 
poorer meals. When the dietitian is 
responsible for preparation and the 
nurse for service there is undesirable 
division of responsibility. If the meal 
is cold when it reaches the patient the 
nurse is apt of say that it was not hot 
when it reached her while the dietitian 
is justified in blaming the condition on 
slow service. Division of responsibility 
results in inefficiency. 

That service as well as preparation 
by the dietitian is practical was proven 
by one of my own experiences. On two 
or three occasions I was a patient in 
Presbyterian Hospital, Chicago, when 
Asa Bacon was superintendent and had 
a strictly centralized service. The dieti- 
tian took meal orders, prepared the meal 
and had it served by diet maids who 
were under her control. Perhaps the 
nurse took an order for an extra meal 
but taking the order was her only re- 
sponsibility. When there I got delicious 
food, well served and whenever I want- 
ed it. From the financial point of view 
the system must have been a success 
or Mr. Bacon would have abolished it. 

So, I suggest that you place meal 
service under the dietitian, where it be- 
longs, with advantage to both the pa- 
tient and the hospital and thereby save 
close to 25 per cent of the nursing serv- 
ice available. 

Consider next the housekeeping du- 
ties performed by the nurse. It is no 
longer customary for nurses to scrub 


floors in patients’ rooms but there are 
still a few hospitals in which this is 
considered a part of her duty. Linen 
control on the floors is still considered 
by most hospitals to be a function of 
the nurse. Why should this continue? 
In one hospital in which recently I made 
a survey, both the housekeeper and the 
superintendent of nurses stated that 
taking over of this duty by the house- 
keeper had resulted in a more’ uniform 
supply of linen and had done away with 
much of the confusion which had ex- 
isted formerly. No figures as to the 
saving of nurses’ time are available but 
it must be considerable. 

Then there is the making of beds. 
Why should a highly trained registered 
nurse make patients’ beds when this 
can be done equally well by a well 
trained attendant, thereby saving the 
time of the nurse for more technical 
duties? 

Have you ever considered the time 
consumed by a nurse in so simple a 
procedure as supplying a bedpan, a duty 
which can be performed equally well 
by a trained attendant? Suppose the 
patient’s room is 40 feet from the nurse’s 
station and utility room. The effort 
consumed is simple to calculate. 

1. Answering light and return to 


the utility room: ........60.. 80 feet 
2. Taking bedpan to room and 
return to the station ....... 80 feet 


3. Going to patient’s room for 
bedpan and return to utility 


MODI ncaa ee bi eee eaweanare 80 feet 
BMtANO SS cb. cae hinw ease ae 240 feet 


At the usual rate of walking this 240 
feet is traveled in only a couple of min- 
utes but multiply that couple of minutes 
by the number of calls per day and there 
is considerable waste of the nurses’ 
time. 

I could go on indefinitely discussing 
reassignment of duties which are per- 
formed by the registered nurse but 
which do not require so high a degree 
of training. Sufficient has been said, 
however, to suggest to every hospital 
administrator that: 

1. A list of duties be prepared show- 
ing those not requiring the high degree 
of training of the registered nurse but 
performed by her. 

2. The time consumed in performing 
these be determined. 

3. Whenever the duty could be equally 
well done by others it be reassigned. 

If this is done systematically and con- 
scientiously I believe that it will go a 
long ways toward relieving the shortage 
of nurses. 


“LO lex 
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Hospital Day Offers Opportunity 


To Stress Cancer Control 


Plan Your Observance to Coincide 


with Cancer Society’s April Drive 


By Presidential proclamation April 
has been designated “Cancer Control 
Month”, to coincide with the nation- 
wide fund raising campaign of the 
American Cancer Society. The So- 
ciety announces that much of this 
year’s $12,000,000 national goal will 
go toward a research program in an 
effort to learn the cause and perfect a 
cure for this marauding killer. 


It is to be reasonably expected that 
much of this research will be done 
either in or in connection with hos- 
pitals. In other words, it is inescap- 
able that the hospitals shall play an 
important role in this greatly ex- 
panded cancer research program. It 
is fitting, therefore, that the cancer 
drive should come in April, the month 
in which hospitals are preparing for 
their National Hospital Day observ- 
ance on May 12. 

Unlike other, little-known diseases, 
cancer has been the subject of wide 
public discussion, and unfortunately, 
of wide public fear. The hospital, 
functioning as the community’s pri- 
mary public health agency, is in an 
excellent position to tie in this year’s 
observance of National Hospital Day 
with a public education program on 
cancer. It is a well known fact that 
fear and ignorance are large contribu- 
tors to the steadily increasing mor- 
tality rate from cancer; it has been 
estimated that 30 to 45 per cent of 
all cancer could be cured if only cor- 
rectly diagnosed in time. 

Perhaps you are familiar with the 
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latest statistics on cancer, but as an 
aid in preparing your campaign it 
may not be amiss to reiterate some of 
them here. To begin with, the death 
rate from cancer shows a steadily up- 
ward trend: in 1900, the total cancer 
death rate per 100,000 persons in the 
United States was 64.0; in 1940 the 
rate was 120.3. Adjusted to the age 
distribution of 1900, the 1940 rate 
drops to 80.3, a figure still above that 
of 1900. 

There are two outstanding reasons 
for this increase. One of these is 
likely to be overemphasized: since 
1900 the advancement in diagnostic 
techniques has correctly assigned to 
cancer many cases which formerly 
were incorrectly termed. Much more 
important than this, however, is the 
progressive aging of the population. 
In 1900, 13 million, or 18 per cent 
of the population, were over 45 years 
of age. In 1940, 35 million, or 27 
ner cent, were in this age bracket. 
This percentage of older people is in- 
creasing, and is a problem which hos- 
pitals must be prepared to contend 
with. 

How does cancer rank as a cause 
of death? The answer is high, much 
too high. Generally speaking, cancer 
ranks second as a killer, bowing only 
to heart diseases. Among women of 
the ages 35 to 54, cancer ranks first. 
The surprising thing about these fig- 
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ures is that cancer’s high place on the 
death rate list is due not so much to 
the increasing incidence of cancer as 
to the decreasing death rates of its 
chief competitors. This indicates that 
cancer research and education must 
be stepped up to bring about a corre- 
sponding decrease in its death rate. 
What to Do? 

So much for statistics. The few 
we have presented serve to point up 
the pressing problem that is cancer. 
In natural sequence comes the ques- 
tion: What to do about it? There 
is no doubt that cancer is a medical 
problem and the answer to that ques- 
tion lies largely within the profession, 
both as regards research and treat- 
ment. But that does not close the 
door on the hospital’s part in the pro- 
gram. 

Truly, the hospital is an agent of 
the medical profession, and all of the 
patient care within the hospital is the 
direct concern and responsibility of 
the profession. But today’s hospital 
is not a pest-house. Its functions and 
purposes go far beyond the simple care 
of the sick. Through the outpatient 
department, through distribution of 
literature, through lectures, newspaper 
publicity and other means, the hos- 
pital has become, or should become, 
the principal educational medium 
through which the fine art of preven- 
tion can be brought to the public. 

The American Cancer Society, 
which is sponsoring its drive this 
month, is one agency which can 


25 











greatly aid hospitals in their public 
relations work in this field. The So- 
ciety, in addition to its financing of 
cancer research projects, publishes a 
series of brochures written on the lay- 
man’s level describing cancer in its 
various aspects. Representative titles 
in this series are “Cancer of the 
Breast”, “Witch Doctors Can’t Cure 
Cancer”, “How Your Doctor Detects 
Cancer”, etc. The hospital is an ex- 
cellent medium for distribution of this 
literature. 

Aside from cooperation with the So- 
ciety, there are many things hospitals 
can do on their own, and National 
Hospital Day offers a natural open- 
ing wedge in the educational cam- 
paign. Now is the time to begin your 
planning. 

The first thing to do is to secure 
some advance publicity. Although 
Hospital Day occupies only 24 hours, 
it can hardly be effectual if it is not 
brought to the public’s attention early 
and often. Your local newspaper is 
the best source of advance publicity 
and it should not be difficult to secure 
the cooperation of the editor, whose 
interest in the public welfare should 
follow the same lines as your own. 

Explain to him that you want to 
tie in this year’s Hospital Day ob- 
servance with the campaign of the 
Cancer Society and volunteer to sup- 
ply him with copy that will accomplish 
this end. In your copy, put forward 
the role of the hospital in cancer re- 
search and treatment and emphasize 
that the hospital is a center of preven- 
tive medicine where people may come 
for periodic treatment and diagnosis 
of suspected ailments. 

Having laid a firm groundwork of 
advance notice, you are ready to wel- 
come your guests. Since Hospital 
Day falls on a Monday this year, most 
hospitals will probably hold observ- 
ances on the preceding Sunday, May 
11. 

If at all possible, specially con- 
ducted tours of departments con- 
cerned with cancer treatment would 
be of immense value. Here the lay- 
man can see what the hospital has in 
the way of modern equipment to fight 
cancer. Displays of X-ray and ra- 
dium equipment, possibly accom- 
panied by lectures describing surgical 
procedures, etc., should go far in dis- 
pelling public fear and ignorance con- 
cerning the disease. 

Wall posters, which may be ob- 
tained from the Cancer Society, the 
Public Health Service, or some other 
interested agency, could also be util- 
ized. To be most effective, these 
should be placed where they can be 
easily seen and preferably should ex- 
plain what to watch for in incipient 
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Johnston Again Heads 


Cancer Society 

Eric A. Johnston, president of the 
Motion Picture Association of America, 
Inc., has been elected chairman of the 
board of directors of the American Can- 
cer Society, Inc., for the third consecu- 
tive year at the Society’s annual meet- 
ing in Chicago in March. 

Dr. Edwin P. Lehman, chief surgeon 
of the University of Virginia Hospital, 
was elected president, succeeding Dr. 
Frank A. Adair of New York City, 
who became a member of the executive 
committee. 

In his annual report Dr. Adair was 
optimistic about the fight on cancer but 
warned that results should not be ex- 
pected overnight. 

Elmer H. Bobst, president of William 
R. Warner Co., Inc., and the Richard 
Hudnut Co., of New York, who is serv- 
ing as national chairman of the 1947 
campaign to raise $12,000,000, “which 
opened April 1, was re-elected vice- 
chairman of the Society’s board of di- 
rectors. Charles D. Hilles Jr., vice- 
president of the International Telephone 
and Telegraph Co., of New York, was 
re-elected secretary. 





cancer. The Society publishes a one- 
page leaflet entitled ‘““Know the Dan- 
ger Signals” which could be expanded 
into an excellent poster. Perhaps 
someone on your staff is capable of 
designing his own posters, in which 
case the message can be personalized 
to suit your hospital. 

Perhaps it would be well to em- 
phasize at this point that although 
the Cancer Society’s drive offers a 
natural complement to National Hos- 
pital Day, it is not intended that the 
day be devoted to cancer education 
to the exclusion of. all other aspects 
of hospital work. Far from it. The 
scope of National Hospital Day is 
such that it permits of a wide variety 
of public relations activities. All the 
traditional observances of former 
years are as applicable now as they 
ever were. 

Hospital Day is your day. It is 
your greatest single opportunity to 
bring the many-faceted activities of 
the hospital before your community, 
your public. Since most voluntary 
hospitals depend on public support, it 
is important that the hospitals take 
the public into their confidence. The 
people must be shown how truly 
worthwhile the hospital is and what 
a mighty force it constitutes in the 
protection of community health. 

There are cases on record of hos- 
pital fund-raising campaigns, which, 
although carefully and scientifically 
planned and executed, fell far short 
of the announced goal. It may be rea- 
sonably assumed that one of the rea- 
sons for these failures was that the 
people who were expected to contrib- 





ute to the fund knew little about the 
hospital and consequently cared little. 
Even those persons who are former 
patients of the hospital sometimes 
learn little of its work and must be 
enlightened through good public re- 
lations. 

Hospital fund appeals should meet 
with little resistance, and ‘“shake- 
down” or “blackmail” methods should 
never be necessary. If the public has 
been thoroughly familiarized with the 
hespital and imbued with its spirit, re- 
sponse to appeals should come will- 
ingly and to the best of the individu- 
al’s ability. National Hospital Day 
is the time to start the groundwork 
for your future appeals. 

Getting back to the Cancer So- 
ciety’s campaign, we must not over- 
look one obvious benefit which hos- 
pitals will derive from it and upon 
which they should capitalize. The 
extensive publicity which is given 
cancer and cancer prevention during 
this drive is going to result ina 
natural curiosity on the part of the 
public to want to see just what mod- 
ern medicine has in the way of cancer 
fighting: tools. 

The logical place to seek this in- 
formation is, of course, the hospital. 
And with National Hospital Day com- 
ing up, the hospital would be missing 
an excellent bet if it did not arrange 
to feature and advertise cancer ma- 
terial in connection with its observ- 
ance. The suggestions already out- 
lined in this article could be applied, 
together with any original and unique 
displays which yourself or some mem- 
ber of your staff may devise. 


The words of the late Matthew O. 
Foley, former editor of HospitTaL 
MANAGEMENT and founder of Na- 
tional Hospital Day, still ring true to- 
day. Mr. Foley said: “ ‘That the com- 
munity may know its hospital’ might 
be the slogan of National Hospital 
Day, for that, in brief, is the idea be- 
hind the movement. National Hospi- 
tal Day, it is hoped, will be the means 
of showing the public the human side 
of the hospital, of its varied services, 
of its plans for expansion, and, most 
important, its needs.” 


Keep those words in mind when you 
plan this year’s observance. Utilize 
the cancer campaign and any other 
tools that may be at hand to excite 
interest and create a desire on the part 
of the public to visit your hospital. 
Throw your doors open on Hospital 
Day with a wholehearted spirit of 
welcome. Dispel the doubts and the 
fears, inspire confidence; display your 
own feelings of support and under- 
standing and surely these will be re- 
turned to you in full measure. 
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Armed with potent weapons for the X-ray diagnosis and therapy of cancer, these lead- 
ing citizens of Parsons, Kans., have formed the Parsons Cancer Control Association, 
placing the equipment in Mercy Hospital. Left to right are M. D. Chase, association 
president, who is superintendent of shops for the M. K. & T. Railroad; Dr. R. W. Urie, 
clinic roentgenologist; Frank Pfeiffer, secretary, and Jesse Melone, trustee, Parsons 


business men; Clyde 


How Parsons, Kans. (Pop. 18,000) Brought 


Cancer Control to Its Citizens 


M. Reed, Jr., trustee, editor of the Parsons Sun; Paul Schroedel, 
finance chairman, a banker; Waldo Austin, trustee, labor leader; Leon Bauman, Labette 
County health officer, and Dr. Fred Mayes, assistant state health officer 





Equipment Housed in Mercy Hospital; 
$15,000 Raised Without Formal Drive 


In Kansas these days, among hos- | 


pital experts and physicians who have 
a weather eye for progress, the name 
of Parsons (pop., 18,000) has become 
a by-word of pioneering in the field of 
cancer control. 

Since early detection is recognized 
as the basis for a sound cancer control 
program, the problem in each com- 
munity is how to provide the facilities 
and organization that will permit 
routine examinations on a large scale. 
In addition, it is also necessary to 
bring the cost of protracted treatment 
down so that it is within the range of 
low-income persons, in order to en- 
courage them to come in for examina- 
tion and make treatment economi- 
cally possible. 


What Is Involved 


To do all this, which means estab- 
lishing a cancer clinic in the com- 
munity, involves: 

1. Purchasing X-ray equipment. 

2. Housing it. : 

3. Providing for its maintenance 
and operation. 

4. Subsidizing the cost of examina- 
tion and therapy. 

To most communities, these have 
seemed insurmountable problems. 
The people of Parsons, under the 


By DAVID GOODMAN 


leadership of physicians and other 
forward-minded residents, have shown 
that they can be solved—even by the 
smaller communities, far from big 
medical centers, without great ex- 
pense, and in a short time. 


In One Year 


Strange as it may seem, there was 
no official drive for funds, no need for 
construction of a building, no going 
into debt, no problem of maintenance 
and operation. 

Within one year after the idea of 
such a clinic was conceived, much of 
the necessary equipment has been in- 
stalled and requests for diagnosis and 
treatment were coming in from every 
corner of the state— even from out of 
the state. The equipment. filled a 
long-felt need, and thousands who 
might otherwise have found treat- 
ment and examination prohibitive in 
cost and time will now be cared for. 
Under ordinary conditions, according 
to national averages, about 2,000 of 
Parson’s present 18,000 population 
would die of cancer—most of them 
because their condition was not caught 
in time. 
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The beauty of the Parsons method 
is its simplicity. The experience of 
this community demonstrates that, 
if a city can underwrite just the initial 
cost of the basic diagnostic and thera- 
peutic X-ray and related equip- 
ment—it can easily create a financi- 
ally-sound community cancer control 
clinic. 


The Start 


The Parsons project started when 
leading practitioners began talking 
about how difficult it was for the ill- 
equipped non-metropolitan areas to 
control cancer. Facilities were all 
considerable distances away; cost of 
travel, diagnosis and treatment were 
prohibitive for the great majority. 

It required only a few phone calls 
and personal conversations to con- 
vince 24 active individuals in Parsons 
that a non-profit association could be 
formed. Funds could be solicited 
until enough was obtained for the 
necessary X-ray equipment. 

Mercy Hospital expressed an im- 
mediate interest in not only housing 
but also servicing and maintaining 
the equipment. Physicians, knowing 
what such equipment could mean to 
improved technique and _ increased 
case-finding, offered their services 
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Here is the 250,000 volt X-ray therapy machine installed in Mercy Hospital, Parsons, 
Kans., by the Parsons Cancer Control Association 


gratis for screening purposes. Several 
even donated $1,000 each toward the 
acquisition of the apparatus. The 
widow of a prominent businessman 
who had died of cancer donated 
$2,000. 

The original group of 24 expanded, 
all contributed, and each one talked 
to several friends, most all of whom 
contributed. The Eagles made plans 
to sell chances on a 1946 automobile. 
Rotarians and Kiwanians contributed 
generously. The Lions Club raffled 
off a calf. 

Without a formal drive, close to 
$15,000 was raised, more than 
enough to purchase the latest-type 
250,000-volt X-ray machine, whose 
highly penetrating radiation permits 
deep therapy treatment, while also 
being adaptable to superficial ma- 
lignancy. A_ special versatile di- 
agnostic machine has been ordered 
which will do both X-ray and _ fluo- 
roscopy, and will also make spot films 
of conditions viewed through the fluo- 
roscope. Until the arrival of the 
special new diagnostic machine, ex- 
aminations are being conducted with 
the hospital’s own equipment. 

The overall plan will include the 
expenditure of close to $35,000, but 
that will conclude the fund-raising 
problem. A community-wide drive, 
including theater collection, is now 
being planned to help in raising the 
additional $20,000 needed. Consid- 
erable help in the final fund-raising 
task is expected from cancer-drive 
collections, 60% of which remains in 
the state by which it was contributed, 
and which is intended, in part, to pro- 


28 


mote just such projects. 

Replacement of equipment will be 
provided for by setting aside 5% of 
all net income for the clinic. Since 
there is no need for amortizing the 
cost of the equipment, treatment fees 
are low. If the project were under- 
written or the money advanced by 
private groups or institutions, it would 
have to be repaid out of the proceeds 
of treatments, thus putting a large 
financial burden on patients most of 
whom could ill afford it. 

The Parsons Cancer Control As- 
sociation made a study of what it cost 
residents of Parsons to obtain X-ray 
treatments in the nearest community 
with proper facilities. It is found 
that this involved an average outlay 
of about $10 per treatment, an aver- 
age cost of $10 per round trip to the 
treatment center, an estimated $12 in 
lost time and incidental expenses. 
With a center in Parsons, cost of 
transportation would be nil, and the 
average cost of treatment, the loss of 
time and the incidental expenses 
would be halved. 

As a non-profit association, the 





cancer control association pays no 
personal property, sales or income 
taxes. Providing facilities in the com- 
munity keeps people at home, thereby 
helping the community; it takes the 
load off a few men and a few hospitals 
in large cities; it increases the likeli- 
hood of early detection; it brings 
more patients to the attention of 
physicians; it gives physicians better 
tools to work with; it attracts young 
physicians to smaller communities, 
thus reversing a national trend. 

Here is how the clinic works: An- 
nouncements are made through the 
newspapers and radio that free screen- 
ing examinations will be held at 
Mercy Hospital every Friday after- 
noon. Physicians are assigned to 
this work on a rotating basis. Where 
screening shows the possibility of 
malignancy or any other hitherto un- 
suspected condition, the individual is 
referred to his personal physician for 
further checkup. If X-ray treatment 
is prescribed, it can be obtained from 
the clinic for a minimal fee. 

On the Staff 

On the staff of the clinic are a radi- 
ologist, roentgenologist, urologist, in- 
ternist, surgeon, pathologist, oto- 
laryngologist, obstetrician and gyne- 
cologist. The county health officer 
and the newly-organized cancer divi- 
sion of the State Department of Pub- 
lic Health, will assist in the follow-up 
procedure, publicity, preventive mea- 
sures, central registry of all cases, 
statistical studies, and the promotion 
of other screening centers. 

The clinic, it is estimated, could 
handle up to 80 patients a day. When 
it is considered that the southeast one- 
sixth of Kansas, in which Parsons is 
centrally located, has one-third of the 
state’s population, one can well 
imagine that expansion of clinic facili- 
ties may yet be necessary to handle 
the case load. Often one screening 
examination is insufficient; and treat- 
ments may extend over a period of 
months. The first time announce- 
ment of screening was made, (with 
only 24-hour notice) 30 persons 
showed up for examination. 





David Goodman, author of_ this article, 
is associated with the General Electric X-ray 
Corporation, Chicago, 





Equipment of the Parsons Cancer Control Association is located in the new addition 
at the right of Mercy Hospital, Parsons, Kans. 
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Mr. and Mrs. H. R. Cullen, Houston, Texas, who have given $160,000,000 for the use 
of the Texas Medical Center and the University of Houston. Acme telephoto 


Texas Medical Center to Benefit 
from $160.000,000 Cullen Gift 


Oil Man’s foundation for Education and 
Medicine Also to Aid University of Houston 


Hugh Roy Cullen, a Houston, 
Texas, oilman, was billed at the recent 
Texas Hospital Association meeting 
just as a casual speaker, but before he 
got through he had hurled a bomb- 
shell that not only rocked the conven- 
tion from bow to stern, but put all 
the rest of the convention’s business 
in the limbo of anticlimax. For with 
one fell swoop, Mr. Cullen calmly told 
the assemblage that he planned to 
make a gift of eighty million dollars 
to the Texas Medical Center and the 
University of Houston.° 

The smoke from this blast had 
hardly cleared when the following day 
Mr. Cullen came right back with the 
announcement that he was doubling 
the gift to make a total of $160,000,- 
000. If that is not the largest hos- 
pital gift on record, or possibly the 


largest gift of any kind on record, 
HosPitaL MANAGEMENT would like to 
hear about it. One hundred sixty 
million dollars. Only in connection 
with government spending are we ac- 
customed to hearing figures larger 
than that. 

To say that Mr. Cullen created a 
sensation at the meeting would be a 
gross understatement, However, the 
impact did take a while to sink in. 
The cagey oilman did not announce 
his gift in terms of dollars and cents. 
He merely stated that he planned to 
give 30 to 40 million barrels of oil 
to a foundation for education and 
medicine. Even in the heart of the 
oil country, it took some mental gym- 
nastics to figure that at $2.10 a bar- 
rel that many barrels would run into 
a tidy sum. 
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Why had he made such a gift? Mr. 
Cullen had a straightforward answer 
for that. He said that unlike many 
other rich men, he was selfish enough 
to want to see his money spent in his 
lifetime so that he and his wife may 
derive some pleasure from the gift. 

“Many of our wealthy citizens are 
much less selfish than we are,” he ex- 
plained with a twinkle in his eye, “for 
they are willing to allow their suc- 
cessors or the trustees of their estates 
to get the pleasure of giving money to 
these welfare organizations after they 
are dead and gone.” 

He continued, “It might behoove 
all those interested in the work you 
(hospital people) are doing to use this 
philosophy on our wealthy men: Tell 
them to enjoy their wealth while they 
live. Try to get them to see the ad- 
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vantages to themselves of giving their 
money during their lifetimes to such 
worthy causes.” 


A Secret 

All of this preceded the 4nnounce- 
ment of the gift. Toward the end of 
his speech, he casually mentioned his 
prodigious undertaking. “I’m going 
to let you in on a secret,” he said 
mildly. “When you hear it, I am sure 
it will give you as much pleasure as 
it will give Mrs. Cullen and me. 

“We are now having our attorneys 
draw up papers to create a foundation 
to which we expect to convey oil prop- 
erties that have some 30,000,000 to 
40,000,000 barrels of oil.” 

At this point Mr. Cullen took the 
opportunity to state that a great deal 
more money could be made available 
to charitable institutions if some of 
our tax laws were “cured.” “At pres- 
ent, one is allowed to deduct only 15 
per cent of his net earnings,” he said. 
“Tf one should earn $1,000,000 and 
give it to charity, he would be allowed 
a $150,000 deduction on his income 
taxes of approximately $700,000. And 
this vast amount would be paid for 
the privilege of giving $1,000,000 to 
charity. This $700,000 must come 
out of capital, for if $700,000 addi- 
tional were earned he would go 
through the same loss proportionately 
as he did when the original $1,000,000 
was earned. 

“In my opinion it is a deplorable 
condition when one cannot give all his 
earnings to hospitals or educational 
institutions and other worthy under- 
takings. Some of our great statesmen 
have ceased to be great statesmen, and 
many have become politicians. There 
is now being discussed in the halls of 
Congress a proposal to take away all 
or part of the 15 per cent privilege 
for charity we now have in making 
our income tax return deductions. 
This would mean a greater degree of 
suffering for our welfare institutions 
than they have suffered in the past.” 

No More Worthy Cause 

Mr. Cullen had been invited by the 
Texas Hospital Association to tell 
why he and Mrs. Cullen had directed 
their philanthropies to hospitals. You 
may recall through the pages of Hos- 
PITAL MANAGEMENT (Page 49, April 
1945) that within the space of a few 
days, the Cullens gave $4,600,000 to 
the Hermann, Methodist and Me- 
morial Hospitals of Houston, and for 
the proposed St. Luke’s Episcopal 
Hospital. 

“Tn our opinion,” he said, “there is 
no more worthy cause than caring for 
the sick and the disabled, because 
every dollar given to hospitals is spent 
in the right way. . . . The pork bar- 
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rels and grafts and government leak- 
ages do not exist when money goes 
directly to the hospitals.” 

The extent of Mr. Cullen’s gift can 
perhaps be better appreciated when 
it is compared with some of the other 
well known American foundations and 
public trusts. According to reliable 
figures, the only trust to exceed this 
one in original endowment is the 
Rockefeller Foundation, which was 
established in 1913 with $182,814,480. 
The next largest endowment reported 
is the General Education Board, also 
established by Mr. Rockefeller, with 
$129,209,167. In the South, the Duke 
Endowment, estimated to represent a 
value of approximately $60,000,000, 
is the only one that even remotely 
compares with the Cullen gift. 

Consultants 

Relative to the disposition of the 
money, Mr. Cullen has called into 
consultation some of those who have 
had an important part in the creation 
of the Anderson Foundation and the 
Texas Medical Center. Among these 
are Col. W. B. Bates, president, and 
John H. Freeman, vice-president of 
the Anderson Foundation, and Dr. E. 
W. Bertner, who has spearheaded the 
leadership in creating the Texas Medi- 
cal Center. 

These officials, hospital administra- 
tors, and other prominent Houstoni- 
ans each grasped the hand of Mr. Cul- 
len as he stepped down from the ros- 
trum following the meeting. Others, 
including prominent women, inter- 
ested in welfare matters, gathered 
around Mrs. Cullen. 

At the end of the meeting, Presi- 
dent Bates of the M. D. Anderson 
Foundation said the Cullen gift “re- 
flects the genuineness and spirit of the 
inner man. It places both Mr. and 
Mrs. Cullen on a pedestal for all to 
admire. Their generosity offers an ex- 





Lords Pass Bill to 
Nationalize Hospitals 

The British House of Lords reeently 
gave third reading to the national 
health bill to nationalize hospitals, make 
illegal the sale of medical practices by 
doctors, and put free medical skill 
“within the reach of all.” 

The government hopes that the plan 
will be in operation in two years. Al- 
though doctors will not be assigned by 
the government to specific areas, they 
probably will have to go where the gov- 
ernment wants them to go because the 
medical practices’ committee will not 
allow them to practice elsewhere. 

Before becoming law, the bill must 
go back to the House of Commons for 
consideration of amendments by the 
upper house. 





ample for all others of wealth to show 
the finer sort of appreciation of their 
home community and their state.” 

Vice-President Freeman of the 
Foundation added that the Cullen do- 
nation was one of the greatest of its 
kind in history. He added that its 
possibilities for the welfare of Hous- 
ton and of Texas are almost incon- 
ceivable. 


Dwarfed 

Dr. Bertner referred to the gift as 
“tremendous”. He alluded to a re- 
quest made to the legislature to ap- 
propriate $2,000,000 to supplement 
the health and educational program 
created in Houston for the benefit of 
the state. ‘This amount,” he added, 
“is dwarfed by the Cullen gift.” He 
concluded by saying that the “law- 
makers should be glad for the state of 
Texas to become a partner in this 
great and broad program for the bet- 
terment of the health of all Texans.” 


As President Terrell of the Associa- 
tion remarked, the remainder of the 
convention was largely anticlimax. 
Nevertheless, the program proceeded 
according to schedule and featured 
many notable speakers. Among those 
listed as guest speakers were John H. 
Hayes, president of the American 
Hospital Association; Dr. Lee D. 
Cady, medical director of the Texas 
Veterans Administration branch; Ho- 
mer Wickenden, secretary of the Na- 
tional Health and Welfare Retirement 
Association, and Jon M. Jonkel, hos- 
pital public relations consultant. 

In addition to these, the cream of 
Texas hospital speakers was present 
to round out a most successful meet- 
ing. Subjects discussed by these ex- 
perts ran the gamut of the entire field 
and no phase of administration was 
slighted. 

Registration at the meeting reached 
600 during the first day and this total 
ran to about 800 before the end of 
the sessions. 


The Pension Plan 


Mr. Wickenden generated much in- 
terest speaking on the subject, “The 
Pension Program of the American 
Hospital Association”. This program 
has been adopted by hospitals and 
institutions in 37 states, but up to 
the time of the convention had not 
been installed in Texas. Mr. Wicken- 
den urged the adoption of the plan 
by Texas hospitals as a means of in- 
creasing efficiency. ‘Hospital work- 
ers”, he said, “are worried over inse- 
curity brought about by inefficient 
hospital operation.” 

Following Mr. Wickenden’s open- 
ing address, the delegates adjourned 
to separate meeting rooms, to reas- 
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semble for an afternoon business ses- 
sion. At this session, Eva M. Wal- 
lace, administrator of All Saints Hos- 
pital in Fort Worth, gave a report on 
the by-laws committee for the con- 
sideration of the membership. After 
this came the formal opening of the 
exhibits. The main address of the 
afternoon was delivered by Mr. Jon- 
kel, who impressed upon hospitals the 
value of good public relations and dis- 
cussed means of attaining this end. 

Friday morning’s session featured 
a panel discussion on various non- 
medical aspects of administration. 
Subjects discussed included purchas- 
ing and storeroom control, personnel, 
maintenance, housekeeping and linen 
control, and business office proce- 
dures. A round table session followed 
the prepared addresses. 

Election of Officers 

After the panel discussion, the dele- 
gates attended another business meet- 
ing, at which the important report of 
the resolutions committee was read by 
its chairman, Mrs. Dora B. Foster, ad- 
ministrator of the Richmond-Freeman 
Memorial Clinic, Dallas. 

Next came the election of officers. 
Those named to guide the association 
through the coming year include the 
following: R. Oswald Daughety, su- 
perintendent of Hermann Hospital in 
Houston, president-elect; Thomas H. 
Head, assistant superintendent and 
business manager of the Shannon 
West Texas Hospital, San Angelo, 
president; C. J. Hollingsworth, ad- 
ministrator of the West Texas Hos- 
pital, Lubbock, vice-president, and 
W. H. Pigg, administrator of St. 
David’s Hospital, Austin, treasurer. 

In addition to officers, several trus- 
tees were named. Trustees elected for 
three years are Lawrence Payne, Bay- 
lor University Hospital, Dallas, and 
Mrs. Ruby Gilbert, Kings Daughters 
Hospital, Temple. Trustees elected 
for two years are Harold Prather, Nix 
Memorial Hospital, San Antonio, and 
Julian H. Pace, Hillcrest Memorial 
Hospital, Waco. 

AHA Delegates 

These newly-elected trustees will 
join Mrs. Josie M. Roberts, of Metho- 
dist Hospital, Houston, and Sister 
Mary Vincent, of Providence Hospi- 
tal, Waco, on the board. Tol Terrell, 
Harris Memorial Hospital, Fort 
Worth, retiring president, also was 
named to the board. Delegates to the 
American Hospital Association, also 
named at this session, include Mrs. 
Roberts and Mr. Terrell. 

The first part of Friday afternoon’s 
session was devoted to the Veterans 
Administration, a large operator of 
hospitals. Dr. Cady, already men- 





Lawrence Payne, administrator of Baylor 
University Hospital, Dallas, Texas, who 
was elected a trustee of the Texas Hos- 
pital Association at its recent Houston 
meeting. He will serve three years 


tioned, led off with a discussion of 
“The Veterans Administration Medi- 
cal Service”. He was followed by Dr. 
Russell S. Wolfe, chief medical officer 
of the VA Regional Office in Houston, 
who talked on the Veterans Adminis- 
tration out-patient service. 

Current problems are always pop- 
ping up to plague hospitals, and the 
convention took notice of this by de- 
voting the remainder of the afternoon 
to the discussion of just that. <A 
whole raft of subjects was paraded 
before the delegates, each in the hands 
of an expert in the field. Subjects 
aired during this session included 
nursing education, nursing service, op- 
erating room rules and regulations, 
medical records, dietetics, anesthesia 
and oxygen therapy, pharmacy, physi- 
cal therapy, occupational therapy, and 
intern and resident training. 

Hayes Speaks 

The Friday evening -session, held 
in the South American Room of the 
Rice Hotel, featured two distinguished 
speakers, with Tol Terrell as toast- 
master. The first speaker was Ray- 
mond P. Elledge, chairman of the 
board of trustees of Methodist Hospi- 
tal, Houston, discussing ““The Respon- 
sibilities of the Board of Trustees”. 
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He was followed by Mr. Hayes, who 
delivered an inspiring talk on “The 
Changing Tides in the Management 
of Hospitals”. 

On Saturday morning two more im- 
portant aspects of present-day hospi- 
tal operation were up for discussion. 
The first was the all-important ‘“Pre- 
paid Hospital and Medical Care”, pre- 
sented by W. R. McBee, executive di- 
rector of Group Hospital Service, Inc., 
Dallas. Mr. McBee discussed this 
greatly expanding field from all angles. 

Later in the morning a series of 
three reports was presented on the 
Hospital Survey and Construction 
Program as it concerns Texas. Par- 
ticipating in the series were Norman 
B. Roberts, director of the Texas sur- 
vey from Austin; Dr. Maurice A. Roe, 
senior surgeon with the U. S. Public 
Health Service Dallas office, and D. 
E. Dixon, of the Architectural Divi- 
sion of the Hospital Facilities Section, 
U. S. P. H. S., Washington, D. C. 


Conley on Program 


Dean Conley, executive secretary 
of the American College of Hospital 
Administrators, also appeared on the 
morning’s roster to discuss the pro- 
gram of the College, which is tak- 
ing the lead in increasing the educa- 
tional standards of hospital adminis- 
trators. The program wound up with 
an all-inclusive summation and round- 
table discussion headed by Mr. Hayes 
and Mr. Payne. 

With such an impressive list of 
speakers and subjects, this eighteenth 
annual program of the Texas Associa- 
tion was bound to be successful, even 
without Mr. Cullen’s bombshell. But 
with Mr. Cullen, it will probably go 
down right alongside the Alamo as one 
of the truly momentous events in the 
colorful story of the great Lone Star 
State. 


Sleeve Device Solves “Cap” 
Problem for Male Nurse 


Kenneth Humphrey, only male 
among a class of eleven student nurses 
being graduated from the Middlesex 
Hospital School of Nursing in New 
Brunswick, N. J., posed a problem in 
etiquette for hospital authorities. 

The question arose as to how to “cap” 
a male nurse, as women get their dis- 
tinctive headgear upon graduation. The 
issue was solved when Mr. Humphrey, 
taking the nursing course under the GI 
Bill of Rights, received a circular em- 
blem to be worn on the left sleeve. 

The veteran, 23 years old, was an 
orderly at the hospital before entering 
the Army. He served as a medical 
technician with the Thirteenth Airborne 
Division in France. Mr. Humphrey en- 
tered the nursing school last Septem- 
ber, lone male among a student body 
of 66. 
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ATTENDANCE BREAKS ALL RECORDS 





VA Hospital Costs Reach $20,000 A Bed, 
New England Assembly Hears 


Study of Work-Simplification Techniques Urged; 
Compulsory Health Insurance Still A Threat 


With a registered attendance of 
nearly 3,000, as compared with a 
previous high, recorded last year, of 
2,300, the New England Hospital 
Assembly held its twenty-fourth an- 
nual meeting in Boston March 24, 25 
and 26 under the most favorable con- 
ditions, including an enlarged exhibit 
and a program which elicited evi- 
dence of keen interest. Following the 
plan which last year had proved in- 
teresting to hospital people in all de- 
partments, section meetings were the 
rule, devoted to virtually every activ- 
ity of the institution, and all of these 
meetings were crowded. The variety 
of fare offered may be gathered from 
the fact that in addition to officers, 
panel members and others, 98 speak- 
ers were heard. 

The following officers were elected: 
president, Rev. Donald A. McGowan, 
director of Catholic Hospitals, Arch- 
diocese of Boston, succeeding Donald 
S.Smith,superintendent, Mary Hitch- 
cock Memorial Hospital, Hanover, 
N. H.; vice president, Dr. Albert G. 
Engelbach, director, Cambridge Hos- 
pital, Cambridge, succeeding Father 
McGowan; treasurer, Lester E. Rich- 
wagen, superintendent, Mary Fletch- 
er Hospital, Burlington, Vt., re-elect- 
ed; secretary, Paul J. Spencer, direc- 
tor, Lowell General Hospital, re- 
elected; trustees, Frank C. Curran, 
administrator, Eastern Maine General 
Hospital, Bangor, succeeding Pearl 
R. Fisher, superintendent, Thayer 
Hospital, Waterville, Me.; and Mrs. 
Delight S. Jones, superintendent, 
Truesdale Hospital, Fall River, Mass., 
succeeding Dr. Engelbach. 

Perhaps the outstanding single fact 
which emerged from the meeting, be- 


32 


By KENNETH C. CRAIN 


ing emphasized in a number of differ- 
ent ways, was that construction costs 
have gone so high that building has 
just about been halted, to await a 
reduction to more reasonable levels. 
One speaker mentioned a new high 
for cost per bed, stating that the cost 
per bed of veterans’ hospitals has 
now reached $20,000. Lewis J. Sarvis, 
the architect who has done most of 
the work connected with hospitals 
built by the Kellogg Foundation in 
Michigan, said that the cost per cubic 
foot has reached $1.20 and is still 
rising, and others spoke of this figure 
having hit $1.50, as compared with 
72 cents in the ’20’s, 33 cents at the 
bottom of that period, and 60 cents 
and upward during the early ’40’s. 

Mr. Sarvis was speaking at the 
opening general session on Monday, 
devoted to new construction and re- 
lated topics, his subject being ‘“Prob- 
lems in Small Hospital Design”; and 
he placed strong emphasis on the 
necessity for keeping a small hospital 
small, by avoiding unnecessarily large 
general service areas and in general 
watching out for expansive ideas 
which add unduly to construction 
costs. He discussed the various ideas 
of the cubic footage per bed, includ- 
ing all areas, and declared that the 
more generous estimates make it im- 
possible to build a small hospital at 
reasonable cost. 

The idea of eliminating the sepa- 
rate nursery in a small hospital, in- 
stead of devoting a large room to it, 
plus an adjoining work room, was 
brought up, with emphasis on the in- 


creasing tendency to keep the baby 
with the mother for longer periods. 
The nursing radius, also, should be 
kept continually in mind, Mr. Sarvis 
said, since this is basic in the hospital 
and is emphasized by the shortage 
of nurses. 
Saving Work 

An application to hospital work of 
the work-simplification techniques 
which have been developed in in- 
dustry was offered at this meeting by 
Merle D. Schmid, an industrial en- 
gineer of Chicago, who declared that 
by “taking the work out of work” as 
much as 20 to 50 per cent of the time 
can be saved. Time schedules should 
be set and the details of every opera- 
tion should be watched for opportuni- 
ties of economy, avoiding unnecessary 
“running around.” Marianne Willisch, 
interior designer at the Institute of 
Design in Chicago, contributed an 
interesting discussion of draperies. 

One of the committee reports which 
was heard with special interest was 
that of the Assembly’s Committee on 
Blue Cross, headed by Robert N. 
Brough, of the Norwalk General Hos- 
pital. Besides giving the surprisingly 
varied comments of Blue Cross and 
hospital people in the six New 
England States on proposals connect- 
ed with rising costs and the necessity 
for better payments to hospitals for 
subscribers, the report gave the fig- 
ures on the sharp growth in Blue 
Cross membership throughout the 
area, approaching a million increase 
during the past year. 

Oliver Pratt, reporting for the 
Council on Education, outlined plans 
for an institute to be held at Brown 
University, in Providence, June 19 
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to 28, on hospital operating tech- 
niques and preparation for good ad- 
ministration. Quarters and meals will 
be available on the grounds in uni- 
versity dormitories, and reservations 
are being taken. 

Crowded Meetings 

The section meetings, which were 
spread through the three days of the 
convention, covered the following 
subjects: Monday, housekeeping, 
stores control and purchasing, out- 
patient service, personnel, social serv- 
ice in the smaller hospital and, com- 
nunity relations; Tuesday, in addi- 
tion to a general session devoted to 
he new responsibilities of hospital 
care (geriatrics, convalescents, alco- 
iolics, infectious diseases), trustee in- 
s\itute, medical records, anesthesia, 
sharmacy, admitting and food serv- 

‘+; and Wednesday, maintenance, 
\ursing service, business management, 

sychiatry, laundry, medical staff, 
id, at the concluding general ses- 
ion, a crowded meeting devoted to 
Need, Training and Uses of An- 
illary Workers for the Nursing 
Service.” 

With the annual banquet on Tues- 
day evening, where President Smith 
presided and several first class speak- 
ers helped to make it a worth while 
affair; the president’s luncheon on 
Tuesday, where John H. Hayes, presi- 
dent of the American Hospital Asso- 
ciation, introduced by Dr. Charles F. 
Wilinsky, delivered the principal ad- 
dress; and the breakfast, also on 
Tuesday, of the American College of 
Hospital Administrators, addressed 
by Dr. Frank R. Bradley, president 
of the College and superintendent of 
Barnes Hospital, of St. Louis, it can 
be seen that the New Englanders had 
a busy three days. ~ 
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Warning 

President Hayes, expressing grati- 
fication at his first visit to the New 
England Assembly, took occasion to 
emphasize at several points the 
American Hospital Association’s op- 
position to what he termed the fed- 
eralization of medicine, quoting in 
full the recent resolution adopted in 
Chicago in opposition to any such 
plan, and in support of Blue Cross 
voluntary hospital care insurance. 

With due regard to the increasingly 
important part of hospital revenue 
coming from government for the care 
of its wards, in addition to payments 
for patients through voluntary pre- 
payment plans, Mr. Hayes warned 
against the danger involved in the 
possibility that increasing hospital in- 
come from government might result 
in government control. 

Expressing the opinion that no 
compulsory health-insurance bill will 


tas the welfare 
+ of higher S 
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John H. Hayes, left, president of the American Hospital Association and superin- 
tendent of the Lenox Hill Hospital, New York City, a speaker at the meeting of the 
New England Hospital Assembly in Boston, March 24-26, congratulates Constance Birse, 
student nurse at New England Deaconess Hospital, Boston, on her choice of a nursing 
career. Dr. Warren F. Cook, right, is administrator of New England Deaconess 


come out of this Congress, he added: 

“The threat is still a real one, how- 
ever, and those who plan the federali- 
zation of medicine are not dormant. 
We in the hospitals and the medical 
profession generally are not doing our 
duty to our country in that we do not 
sufficiently counteract the false prop- 
aganda promoting this legislation. 
The average person still thinks it will 
mean something for nothing instead 
of mediocre care at an enormous 
price.” 

Speakers 

The institute for trustees, of which 
Dr. Gerald F. Houser, director of the 
Faulkner Hospital, Jamaica Plain, 
Boston, was chairman, with Ray- 
mond P. Sloan, a trustee of the Long 
Island College Hospital and editor of 
The Modern Hospital, as coordinator, 
was a convention in itself, as it con- 
tinued all day and featured a really 
impressive list of speakers. 

These included Dr. Vane Hoge, 
medical director and chief of the 
Division of Hospital Facilities of the 
U.S.P.H.S.; Dr. Basil McLean, di- 
rector, Strong Memorial Hospital, 
Rochester, N. Y.; Robert B. Cutler, 
of the architectural firm of Skidmore, 
Owings & Merrill, New York, not to 
be confused with another speaker who 
made a decided hit, Robert Cutler of 
the Old Colony Trust Company of 
Boston, treasurer of the Peter Bent 
Brigham Hospital; Dr. E. M. Blue- 
stone, director of Montefiore Hospi- 
tal, New York; Dr. Bradley; Dr. 
Frederick T. Hill, trustee of Colby 
College, Waterville, Me.; Roy L. 
Patrick, president of Mary Fletcher 
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Hospital, Burlington, Vt.; Ogden 
Bigelow, Greenwich Hospital, Green- 
wich, Conn.; Barclay Robinson, Hart- 
ford, Conn.; and Cornelius Smith, 
of Will, Folsom & Smith, New York. 


Hospital of Future 


Naturally, this program gave scope 
for the discussion of every possible 
aspect of the trustee’s duties, includ- 
ing building, fund-raising, operation 
and administration. Dr. Hoge dis- 
cussed the hospital of the future, with 
obvious bearing upon the plans now 
about to be placed in operation for 
the development of hospital location 
and construction with carefully di- 
rected Federal aid, and Dr. McLean 
advanced some novel ideas of his 
own, including the suggestion that 
what he termed the “open-Pullman” 
type of accommodation be changed to 
more private beds, and the warning 
that over-construction may be a dan- 
ger to be anticipated. 

Dr. Bradley, a forceful speaker, 
emphasized the progress which has 
been made in preparing the candidate 
for hospital administration, now at 
the stage where a graduate degree is 
conferred. He enumerated the quali- 
ties which the good administrator 
should have as including executive 
ability, self control, helpfulness, good 
judgment, ability to cooperate, good 
humor, and a generally well-informed 
mind, conceding that few persons 
could possess all these in equal or 
adequate measure, especially since 
some of them result only with the ad- 
vance of years. 

His comments on the labor situa- 
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tion were especially interesting, as he 
suggested the hope that the end of a 
trend is in sight, with a change from 
the time when organized labor was 
the special pet of the government. He 
declared that the great majority of 
workers do not want strikes, with 
their interruption to earnings, but 
that they are the more or less help- 
less creatures of their leaders, who 
seek power along strictly political 
lines and techniques, producing the 
suggestion that those who deal with 
organized labor must also work along 
those lines. 


Obligations of Management 


The speaker quoted the famous 
Burnham book, “The Managerial 
Revolution,” to the effect that labor 
unions are not nearly as Marxian as 
some of their radical leaders think, 
Marxism actually planning to destroy 
capitalism and management, and 
therefore any possibility of collective 
bargaining. 

The obligations of management, 
Dr. Bradley said, include convincing 
labor that it is not opposed to collec- 
tive bargaining, as well as paying 
fair wages and keeping employes in- 
formed; while labor has an obligation 
to give a fair day’s work for a fair 
day’s pay, without featherbedding. 
He pointed out that the present suc- 
cessful drive for the 40-hour week or 
less was not actually intended to pro- 
mote more leisure, but rather to get 
largely increased earnings through 
the receipt of increased rates of pay 
for over-time, whether on the regular 
working day or on Saturdays, Sun- 
days and holidays. 

A rather unusual point made by 
Dr. Bradley concerned the tactical 





Charles F. Wilinsky, M. D., director of 

Beth Israel Hospital, Boston, Mass., who 

introduced John Hayes at President’s 
luncheon at Boston 
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Tri-State Hospital 


Assembly May 5-7 

Administrators, medical staff mem- 
bers, nurses, dietitians, and 27 other 
classifications of personnel who work 
in hospitals in the states of Illinois, 
Indiana, Michigan, and Wisconsin, 
will meet at the Palmer House in Chi- 
cago on May 5,6, and 7, for the 
seventeenth annual Tri-State Hospi- 
tal Assembly. Some 60 organizations 
of personnel in the four states will be 
represented, according to Dr. Mal- 
colm T. MacEachern of Chicago, as- 
sociate director of the American Col- 
lege of Surgeons, who is general chair- 
man. 

Meetings for all groups and sec- 
tions will include three morning gen- 
eral assemblies; a forum on Monday 
evening, May 5, at 7:30; a banquet 
on Tuesday evening at 7; and an “In- 
formation, Please” session from 3:45 
to 5:45 on Wednesday afternoon. 
The 31 sections will hold a total of 
47 meetings on the three afternoons. 
Among these will be a trustees’ insti- 
tute which will meet every afternoon 
under the chairmanship of Allan M. 
Williams of Ionia, Mich., chairman of 
the board of trustees, Ionia County 
Memorial Hospital. 





advantage often held over the hos- 
pital administrator by certain mem- 
bers of the medical staff who are 
poker cronies or golf companions of 
some trustees. He suggested that if 
possible the administrator be a man 
who in addition to possessing the 
array of qualities he had listed, also 
has the social and cultural back- 
ground to enable him to be a good 
deal more than a “hired hand of the 
Board.” 
Trends 

Mr. Cutler found occasion to pay 
his respects among other develop- 
ments concerning finance, to the grow- 
ing desire of people to work less and 
get more, which he characterized as 
a “loss of the insistent incentive to 
produce.” This, he said, “is a dan- 
gerous thing in a country which has 
become the greatest and strongest and 
best country in the world through 
hard work.” The trend is seen else- 
where than in this country, he con- 
ceded, commenting on the state of the 
world as evidenced by the withdrawal 
of the British Empire from its long- 
established locations, the ruin of 
many European countries, inflation 
and speculation in Latin-American 
countries, and the like. “And we are 
going to perform the rope trick!” he 
added, amid general laughter and 
applause. 





As former president of the national 
organization of community chests, he 
spoke with special authority on the 
present declining tendency in charita- 
ble contributions, reviewing the long- 
term history of these figures. They 
totalled $58 million in 1924, rose to 
$101 million by 1932 and then de- 
clined to a low of $69 million in 1935, 
from which level a slow climb, eventu- 
ally accelerated by the war, produced 
a new peak of $221 million in 1945. 

However, 1946 saw a decline of 10 
per cent from this level, with $197 
million, and so far this year 554 com- 
munity chests report their collections 
as 15 per cent below 1946. Hospitals 
therefore cannot look for continued 
high gift totals to help them meet 
their deficits, which he said for his 
hospital alone amounted in the past 
18 years to $4,500,000. He empha- 
sized the necessity for making hospi- 
tal charges come closer to meeting in- 
creased costs and the lower value of 
what he termed “the miserable little 
New Deal dollar.” 

Design to suit the community and 


its needs was discussed by Ogden 


Bigelow, of the Greenwich Hospital, 
Greenwich, Conn., and his architect, 
Robert B. Cutler, of the New York 
firm referred to; while the important 
job of fund-raising received corres- 
ponding attention from Mr. Robin- 
son and Mr. Smith. 
Purchasing 

The stores and purchasing session 
produced some practical material for 
the large group attending, under the 
chairmanship of Frank C. Curran, 
superintendent of the Eastern Maine 
General Hospital. Principal address- 
es were by William S. Brines, director 
of the Malden Hospital, Malden, 
Mass., Fostér G. McGaw, president 
of the American Hospital Supply Cor- 
poration, Chicago, and W. B. Webb, 
purchasing agent of the Salem Hos- 
pital, Salem, Mass. 

Mr. Brines, giving the administra- 
tor’s point of view, emphasized chief- 
ly the fact that supplies on the shelves 
represent a substantial investment, 
and that reserves should be purchased 
with this in mind. He also said that 
quality should govern purchases, of 
course with due regard to price. Mr. 
McGaw, as head of one of the lead- 
ing suppliers, suggested among other 
things that the order should be signed 
and considered as a binding engage- 
ment to accept the goods on delivery, 
for the good of everybody concerned. 
He predicted the early return of some- 
thing like a buyer’s market, declaring 
this to be wholly desirable. 

One of the most striking points 
brought out at the Monday session on 
community relations was that includ- 
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ed in the address of William A. Daw- 
son, director of the Good Samaritan 
Hospital, Lebanon, Pa., in which he 
told of the success of the direct-mail 
public - relations and fund - raising 
work done at the South Baltimore 
General Hospital, Baltimore, Md., 
with which he was connected until a 
few months ago. A mailing-list of 
40,000, compiled principally from the 
telephone book, and covered system- 
atically with letters and folders tell- 
ing the hospital’s story, produced in 
a year a net of $47,930.56 in gifts, 
the cost of the job being $12,000. Mr. 
l)awson expressed the view that a 
hospital could in the average case af- 
ford to invest 10 per cent of its an- 
pual income in public relations, if 
necessary. 
People Like Attention 


An interesting talk at the same 
session was by D. B. Stanbro, mana- 
ger of the Hotel Statler, in which the 
convention was held. Mr. Stanbro’s 
subject was “People Like Attention,” 
and he expressed the opinion, with 
some personal hospital experience by 
way of illustration, that this is as true 
of hospital patients as of hotel guests, 
emphasizing the Statler idea of “the 
Golden Rule of Service.” Reginald 
F. Cahalane, executive director of the 
Massachusetts Hospital Service, and 
a public relations expert of high 
standing, discussed the several ad- 
dresses at this session. 

One of the most widely publicized 
topics discussed at the convention 
was that of general hospital care for 
the alcoholic, one of the points in- 
cluded in the general session of Tues- 
day morning, which was devoted to 
the broader responsibilities of the hos- 
pital for the care of cases other than 
acute illness, surgery and maternity. 
Mrs. Marty Mann, of New York, de- 
clared that hospitals should accept 
alcoholics as sick people who require 
attention, and condemned unreserved- 
ly the attitude of contempt and hos- 
tility with which such cases are too 
often regarded. She referred to the 
conspicuous success of the work of 
Alcoholics Anonymous in curing alco- 
holics as evidence of what can be done. 

On the other hand, Dr. Robert M. 
Fleming, associate in medicine at the 
Peter Bent Brigham Hospital, assert- 
ed that the experience of the hospital 
in the operation for five months of a 
clinic for alcoholics suggests that the 
necessity for hospitalization of these 
cases have been overemphasized, and 
that out-patient treatment appears to 
be adequate. The clinic works with 
Alcoholics Anonymous. 

An address by Dr. Howard A. 
Rusk, professor of medical rehabilita- 
tion at the New York University Col- 








Among those participating in the Arizona Hospital Association meeting at Phoenix, 
Ariz., March 7-8 were, left to right, C. W. Sechrist, M.D., superintendent and medical 
director, Flagstaff Hospital, Flagstaff, Ariz., C. G. Salsbury, M.D., medical director, 
Sage Memorial Hospital, Ganado, Ariz., and new president of the association; J. O. 
Sexson, superintendent, Good Samaritan Hospital, Phoenix, Ariz., and retiring pres- 
ident of the association; Sister Mary Eucharia, superintendent, St. Joseph’s Hospital, 
Phoenix; Ritz Heerman, superintendent of California Lutheran Hospital, Los Angeles, 
and Kenneth Williamson, assistant director, American Hospital Association, Chicago 


In addition to the new officers named 
above, Mother Eileen, superintendent, 
St. Mary’s Hospital, Tucson, Ariz., was 
elected vice president, and Guy M. Han- 
ner, Good Samaritan Hospital, Phoenix, 
secretary-treasurer. Dr. Salsbury is 


delegate to the American Hospital As- 
sociation with Mr. Hanner as alternate. 

In a discussion of Blue Cross and the 
plan of payments to hospitals it was felt 
that hospitals in the state are showing 
too great a loss. 





lege of Medicine, and a member of 
the staff of Bellevue Hospital, was an 
outstanding feature of this meeting 
and of the convention. Dr. Rusk de- 
tailed some of the wide experience of 
the armed forces in rehabilitation of 
wounded of all sorts, including mental 
cases, emphasizing both the amazing 
results in the return to full duty (85 
per cent) and the low cost of rehabili- 
tation work as compared with general 
hospital care. 

He declared that cooperation by 
the patient approached 99 per cent, 
and gave some striking illustrations of 
the desperate eagerness of long-time 
patients for some sort of training 
promising a return to a normal exist- 
ence. 

The afternoon session was devoted 
to the need for and the training and 
use of ancillary workers to perform 
a limited range of nursing duties, al- 
though this did not include the nurse 
attendant, but only the practical 
nurse with about a year of training. 
Agnes Gelinas, R.N., A.M., chairman 
of the Skidmore College Department 
of Nursing, Post-Graduate Medical 
School and Hospital, New York, de- 
scribed the so-called structure study 
in nursing sponsored by the six na- 
tional nursing organizations. 

The training and function of the 
practical nurse, as now accepted, were 
described by Hilda M. Torrop, R.N., 
M.A., president of the National Asso- 
ciation for Practical Nurse Education. 
Her definition of the trained and pre- 
ferably licensed practical nurse, as 
distinguished from the person, fre- 
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quently competent and useful, who 
has picked up some of the skills con- 
nected with nursing service, is “A 
man or woman between the ages of 18 
and 50 who has been prepared by a 
nine to twelve months’ course in an 
approved school to care for sub-acute, 
chronic and convalescent patients in 
hospitals,with the staff of visiting 
nurse associations or on private duty 
in the patient’s home, under the su- 
pervision of a doctor or a profession- 
al nurse.” 

She said that there are now about 
50 schools in active operation, and 
that 23 States and the Territory of 
Hawaii have licensing laws. There 
are about 400,000 practical nurses of 
all types in the country, she pointed 
out, with perhaps 23,000,000 persons, 
completely or partly disabled, re- 
quiring their services. James M. 
Dunlop, superintendent of the Wes- 
son Memorial Hospital of Spring- 
field, Mass., told of the hospital’s ex- 
perience in setting up a school for the 
training of practical nurses, with 
affiliations with two other hospitals 
in order to provide maternity and 
baby care training. 

A report of the resolutions com- 
mittee at the Wednesday business ses- 
sion at which the new officers were 
elected indicated approval of the re- 
port of the Blue Cross Committee, 
and recorded the regret of the Assem- 
bly at the deaths during the year of 
Dr. Bennett L. Richardson of the 
Rhode Island Hospital and Bertha 
W. Allen, superintendent of the New- 
ton Hospital from 1922 to 1942. 
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Examining the model for the proposed Mercy Hospital, and the models of other build- 

ings in the proposed Chicago north-side hospital district are: Dr. Julius Sendroy, Jr., 

research head of Mercy Hospital; Carl Erikson, architect, and Dr. Andrew Ivy, 
consultant for research laboratories for the new project. Chicago Sun photograph 


Plan Every Postwar Convenience for 


$6,000,000 Chicago Hospital 


Sisters of Mercy to Build Institution in 
Near North Side Chicago Medical Center 


Way back in 1847, years before 
the Chicago fire, the first Chicago 
hospital was established by the Sis- 
ters of Mercy on Rush Street. Today, 
exactly one hundred years later, the 
Sisters of Mercy are planning a new 
hospital—one which will cost six 
million dollars and which will contain 
every post-war innovation. (The 
American Hospital Association Direc- 
tory for 1946 gives 1850 as the year 
of the founding of Mercy Hospital. 
Cook County Hospital’s founding 
date is given as 1847.) 

It was back in 1846 when the 
Sisters of Mercy came to the then 
growing town of Chicago. A group of 
doctors, including Dr. John Evans, 
who later founded Evanston and 
Northwestern University, persuaded 
the Sisters to undertake the establish- 
ment of a hospital for the town. The 
Sisters complied with their suggestion 
and a year after their arrival began 
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this task in the Lake House, a run- 
down hotel on what is now the Chi- 
cago North Side. Some years later 
the hospital was moved to Prairie 
Avenue and 26th Street on the South 
Side, but now the Sisters are planning 
their new hospital on Fairbanks and 
Huron Streets, close to the site of 
their first Chicago home. 

Mercy first decided to build a new 
hospital back in the early 1940’s, 
when the current hospital became 
overcrowded and inadequate for pres- 
ent-day use. Pearl Harbor, the War, 
and the resulting building shortages 
made any thought of immediate con- 
struction impossible. 

Plans Underway 

However, preliminary planning got 
underway. A site was acquired: an 
entire city block bounded by Fair- 


banks, Erie, Huron, and St. Clair 
Streets, in the heart of Chicago's 
Near North Side Medical Center. 
The established Chicago architectural 
firm of Schmidt, Garden, and Erik- 
son, hospital architects, was engaged 
to draw up tentative plans for the 
buildings in consultation with Sister 
Mary Therese, present administrator 
of Mercy Hospital. The campaign 
for the building fund finally was be- 
gun April 1 of this year under the 
chairmanship of Chicago’s Mayor 
Kelly with actual breaking of the 
ground for construction planned to 
get under way in the near future. 
When interviewed in his office over- 
looking Lake Michigan and busy 
Michigan avenue Carl Erikson, 
member of the architectural firm, said 
that one of the ideas kept in mind 
when designing the hospital was that 
today the hospital is growing so much 
larger that new emphasis is placed on 
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the importance of scientific manage- 
ment during planning. 

Plans being made for hospitals. to- 
day, he added, are totally different 
from those that might have been 
drawn up twenty years ago. For in- 


stance an invention such as _air- 
conditioning permits innovations in 
hospital planning. 

Efficiency Emphasized 

Without air-conditioning operating 
rooms had to be placed where there 
were accessible windows. Today, with 
the efficiency of air-conditioning, an 
established factor, operating rooms 
may be placed where they will be of 
the greatest value to the hospital 
staff and may be windowless, permit- 
ting their insertion in the center of 
the building. Today’s inventions in 
the same manner, undoubtedly, will 
have a profound effect on tomorrow’s 
planning of the hospital. 

In designing the hospital, every 
step was taken to make it serviceable, 
and ultra-modern, embodying every 
new invention for convenience and 
sanitation. For example, when plan- 
ning the laboratories, which will 
occupy 6 per cent of the floor space 
of the new hospital, Dr. Andrew Ivy, 
vice president and director of medical 
research at the University of Illinois, 
was called in to confer with Dr. Julius 
Sendroy, Jr., director of research lab- 
oratories at the present Mercy hos- 
pital. 

When determining the location of 
research rooms and departments, it 
was kept in mind that there are inter- 
dependent and inter-allied depart- 
ments in all hospitals which for the 
greatest ease of communication should 
be kept together. This will insure 
quick communication between mem- 
bers of these individual departments 
and make exchange of ideas between 
department-members easy. 


Many Innovations 

Plans for research departments in 
Mercy’s new hospital call for such 
innovations as an eye bank in which 
research will be conducted on trans- 
planting of the cornea. Arrangements 
have been made for rooms to be de- 
voted to research in other fields such 
as the treatment of cancer. On one 
of the tower floors of the hospital 


‘there will be laboratory quarters for 


animals. 

According to present plans there 
will be routine laboratories on each 
of the 21 bed floors of the 27-story 
structure. However, serving all 
these laboratories will be a huge cen- 
tral service laboratory occupying 
6,000 feet of space and located on one 
of the lower floors of the building. 
All other laboratories will be accessi- 
ble to this. 


we - 
























Pictured above is the architect’s drawing of the new Mercy Hospital showing the main 
building and Nurses Towers, which will feature kitchenette-apartments for nurses. 
Drawing by Schmidt, Garden, Erikson 


The new Mercy Hospital itself will 
have a bed capacity of 611 and cost 
more than $6,000,000. It will occupy 
a relatively small block in a highly 
developed metropolitan area and have 
a total height of 27 stories. The 
shape of the building is that of a 
square set on a diagonal and so con- 
ceived that every room is outside 
offering views of Lake Michigan or 
the city of Chicago. The hospital has 
been so designed that further expan- 
sion will be in a skyward-direction. 

Following the motive of supplying 
the utmost convenience to the pa- 
tients and staff of the hospital, all 
service rooms and elevators are in the 
interior of the building, cutting down 
any excuse for unnecessary steps. 
The lower floors of the new structure 
will be expanded to form a service 
area in which will be located labora- 
tories, kitchens, administration, and 
reception rooms. All rooms in this 
lower part of the building will be air- 
conditioned. The service area will 
occupy six stories: four above and 
two below grade. 

Since the hospital is being erected 
in a highly-developed metropolitan 
area and in the heart of the proposed 
North Chicago medical center, the 
architect was forced to take into con- 
sideration the planning of the whole 
area: including Wesley Memorial 


Hospital, the new veterans hospital, 


Passavant Hospital as well as possible 
expansion of Northwestern Univer- 
sity. A study of the whole area was 
hence undertaken in cooperation with 
the Chicago Planning Commissioner. 


HOSPITAL MANAGEMENT, April, 1947 


One of the outcomes of this con- 
ference was the realization that park- 
ing facilities for the new hospital 
would create a problem. After care- 
ful consideration it was decided to 
include in hospital plans specifica- 
tions for a subterranean-three-tier 
garage which will be two-stories below 
the surface. This garage will provide 
parking facilities not only for mem- 
bers of the hospital staff, but will 
accommodate cars of hospital 
patients. The rule followed in esti- 
mating the size was one car for every 
two patients. The garage will be fire- 
proof. 

Labor saving was kept in mind 
when drawing up specifications for 
the hospital. This is extremely im- 
portant today with the serious nurs- 
ing shortage and the high costs of 
labor. Rooms have been so designed 
as to provide the maximum of time- 
saving devices in taking care of pa- 
tients and are so arranged that the 
nurse can perform all of her necessary 
functions without leaving the patient’s 
room. The need for the nurse to run 
down the long hospital corridor, look- 
ing for a toilet room in which to 
empty a wash-bowl, has accordingly 
been eliminated. Toilet service rooms 
are used frequently, so that every 
service can be performed by the nurse 
at the patient’s bedside. 

The nursing problem has been con- 
sidered throughout the planning. 
Attention has also been given to 
nurses’ quarters in an effort to pro- 
vide nurses with modern and com- 
fortable living quarters. Hence, a 
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step in better employe relations has 
been undertaken before the hospital 
is even under construction. The 
nurses’ home will be on the same block 
as the hospital and will be known as 
Nurses Towers. Mercy officials and 
Mr. Erikson have gone to great pains 
to make Nurses Towers one of the 
most attractive nurses homes in the 
United States. 


Entertainment Provided 


The building has been so designed 
as to provide the maximum in con- 
venience, entertainment, and comfort 
for its residents. Nurses who work in 
Mercy Hospital may occupy attrac- 
tive kitchenette apartments in which 
they may prepare their own meals in 
off duty hours. In an effort to make 
the nurses off hours completely enjoy- 
able, Nurses Towers will be equipped 
with every known entertainment de- 
vice including a game room, small 
auditorium, recreation rooms, with a 
swimming pool under consideration. 
There will be facilities for movies, 
radios, and television. On the roof 
of the building a tennis court and a 
sun-deck will be provided. 

Getting back to the hospital itself, 
it is planned to devote 6 per cent and 
possibly more of its bed space to the 
care of psychiatric cases. This pro- 
portion was arrived at after consult- 
ing figures derived by the U. S. Pub- 
lic Health Service and by the Chicago 
Hospital Council to the effect that 
if every private hospital will de- 
vote 10 per cent of its bed space to 
psychiatric cases, overcrowding of 
state institutions will be eliminated. 
The survey goes on to say that many 
psychiatric cases can be supplied bet- 
ter and quicker treatments in private 
hospitals rather than in institutions. 

Dr. John Maden, past president of 
the Illinois Psychiatric Society, and 
John E. Luhan, chief of the new psy- 
chiatric staff at Cook County Hospi- 
tal, will be in charge of the new hospi- 
tal’s psychiatric department. In this 
section of the building rooms and cor- 
ridors will be made of sound-proof 
material. These rooms will have in- 
direct lighting and windows screened 
in such a way as to give the outward 
appearance of a normal hospital room. 
Radios will be provided to these pa- 
tients as well as to occupants of every 
hospital rooni. Currently a psychia- 
tric department is being installed in 
the present Mercy Hospital, which the 
Sisters will continue to operate after 
they move to their new quarters. 

When the new Mercy Hospital is 
completed and in operation, the 
Sisters of Mercy can realize they have 
gone a long way from that first Chi- 
cago hospital they operated in a 
shabby hotel on Rush street. 
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Chicago Hospital Plans 
Extensive Remodeling Drive 


The Board of Trustees of St. Luke’s 
Hospital, Chicago, has announced 
plans for launching a campaign this 
month to raise the sum of $3,500,000. 

Mr. James A. Cunningham, board 
member and vice-president of the Con- 
tainer Corporation of America, will 
act as campaign chairman, assisted by 
members of the board of trustees. 

The plans, as announced, indicate 
steps which will be taken in sequence 
and will be promoted as rapidly as 
funds are available. 


The Steps 


The First Step is the moving of the 
Pharmacy from its present location 
in the old St. Luke’s Building to a 
new, centralized location in the Main 
Building on Indiana Avenue, with up- 
to-date shelving, lights, ventilation, et 
cetera. 

The Second Step will be the demo- 
lition of the old buildings facing on 
Indiana Avenue, which have long 
since outlived their usefulness, and 
the immediate construction of a new 
Clinic Building with foundations for 
an ultimate eight stories and plans 
to construct three floors at this time. 
This will provide modern accommoda- 
tions for the Out-Patient Department 
and will enable the hospital to more 
adequately serve the increasing num- 
ber of people applying for clinical 
services. 

The Third Step, as announced, pro- 
vides for the installation of complete 
new kitchens and new cafeteria and 
dining room facilities in a new loca- 
tion, thereby vacating the portion of 
the old buildings which will later be 
removed. 

The Fourth Step will provide addi- 


tional facilities for housing student 
nurses and nursing personnel, thereby 
making it possible to more adequately 
meet the nursing problem which is 
most serious to the hospital. 

With the Fifth Step, all old build- 
ings will have been vacated, and demo- 
lition will start immediately to make 
way for a new Medical Service Build- 
ing which will connect the present 
Smith Building on Michigan Avenue 
and the present Main Building on In- 
diana Avenue at all floor levels. The 
plans provide for foundations for a 
twelve story building, with five floors 
to be constructed at this time. The 
construction of this Medical Service 
Building will allow for the expansion 
of laundry facilities, kitchen and din- 
ing room facilities, the centralization 
of operating rooms, and the consoli- 
dation of all birth facilities, as well 
as improving the efficiency through- 
out the hospital. 


Under Way Soon 


Under the leadership of Mr. Cun- 
ningham, all organizations of the 
hospital —the Board of Trustees, 
Medical Staff, Woman’s Board, 
Women’s Auxiliary and Alumnae As- 
sociation, will be called upon to aid 
in the development and promotion of 
the campaign. 

It is expected that the moving of 
the pharmacy and the construction of 
the Clinic Building will be well under 
way by the end of this year. 

As soon as details of this interesting 
program become available, HosPITaL 
MANAGEMENT will carry a feature 
story which we believe will be of bene- 
fit to other hospitals planning similar 
developments. 





A view in one of the hospitals in the Altoona, Pa., area after the wreck of the Pennsyl- 
vania Railroad’s Red Arrow train Feb. 18, resulting in the death of 25 and injury to 124. 
Acme photo 
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What Other Hospitals Are Doing 





Alabama 

Birmingham — Birmingham’s Lying- 
In Hospital, first exclusive institution 
of this type here, is now operating on 
the site of the former Highland Nursing 
Home. With a capacity of 20 beds and 
20 bassinets, the new facility is 
equipped with all modern obstetrical de- 
vices. The hospital is owned by a cor- 
poration headed by W. N. McCary. 


Alaska 
Valdez — Mrs. William E. Schmidt, 


the only nurse on duty at this town’s 
small hospital, was credited with sav- 
ig the lives of many patients when fire 
recently swept the institution. One el- 
derly patient perished in the fire, but 
many others owe their lives to Mrs. 
Schmidt, who rushed through the flames 
several times to save patients. 


Canada 

Alert Bay, B. C.—St. George’s Hos- 
pital, one of three hospitals operated by 
the Columbia Coast Mission, will pass 
shortly under the management of the 
St. George’s Hospital Society, repre- 
senting the larger logging interests in 
the Alert Bay area. The hospital was 
an early example of an industrial hos- 
pital provided by employers for their 
workers. 

Edmonton, Alta.—Alberta is the only 
province in Canada not bothered by a 
hospital bed shortage, Dr. R. M. Bow, 
deputy health minister, said in com- 
menting on a Toronto report that an 
estimated 42,700 more beds are needed 
immediately in Canada. Alberta -has 
about 6,000 beds for its 800,000 popula- 
tion. Dr. Bow said he believes Al- 
berta’s adequate hospital bed supply is 
due mainly to a municipal hospital sys- 
tem established in the province in 1919. 

Kelowna, B. C.—A move to have a 
medical representative on the board of 
directors of the Kelowna Hospital has 
been turned down at the hospital’s an- 
nual meeting. No reason was given for 
this move, which was followed by the 
election of three laymen to the board. 

Vancouver, B. C.—Vancouver Gen- 
eral Hospital has announced that sur- 
gery for children’s congenital heart 
diseases is now available there at a cost 
no greater than that of any other major 
operation. The institution is one of the 
first in Canada to provide the treatment, 
for which it was once necessary to 
travel to Baltimore or Rochester in the 
United States. 


Chile 


Santiago — Chile has opened here 
what is claimed to be the only hospital 
in South America exclusively for alco- 
holics and narcotic addicts. The insti- 
tution has a planned capacity of 300, 
and will operate at full strength as soon 
as personnel and equipment can be 
found. 


- Connecticut 

Hartford—Dr. Dudley Miller, execu- 
tive director of the Connecticut State 
Commission on Alcoholism, has an- 
nounced plans for the establishment of 
a hospital for the treatment of from 20 
to 50 alcoholics here. The hospital will 
be the first of several in the state and 
will serve as a “pilot set-up” for other 
institutions in the program. 

New Haven—The city of New Haven 
has refused a request of Dr. Albert W. 
Snoke, director of Grace-New Haven 
Community Hospital, to increase its 
rates by $1 a day for city charity cases. 
City officials pointed out that the bud- 
get was made up months ago and can- 
not be changed now; also that they 
have no means of raising the tax rate 
to meet such an increase. Dr. Snoke 
had asked for the raise on the basis of 
the hospital’s increased costs. 


Cuba 

Havana—Cuban hospitals are forced 
to operate without narcotics as a result 
of a U. S. government ban on shipment 
of the drugs to that country. The ban 
was applied when it was disclosed that 
Charles “Lucky” Luciano, narcotic sus- 
pect, was in Havana. It was further 
disclosed that the Antonori gang, dope 
peddlers, was found to be using hos- 
pital-bound narcotics as a source of 
supply. 


District of Columbia 

Washington—A campaign to obtain 
staff and teaching privileges for Negro 
physicians at Gallinger Hospital has 
been launched by the D.C. Physicians 
Forum, a group representing 50 doctors. 
The Forum also recommended that 
provision be made for licensing D.C. 
hospitals, and reorganization of the 
Health Security Administration be ef- 
fected. 

A ridiculous jurisdictional dispute has 
set the opening of the new Georgetown 
Hospital building back about two 
months. It seems that the carpenters 
and the sheet metal workers could not 
agree as to which was to install some 
metal cabinets for medicine storage in 
the institution. When the carpenters 
went ahead and did the job, the metal 
workers refused to work on the air 
conditioning. The dispute was finally 
settled, but not before a great deal of 
time had been lost. 


Illinois 


Aurora—At the request of state 
health officials, Aurora’s three hospi- 
tals, Copley, St. Charles, and St. Joseph 
Mercy, have voted to limit visitors to 
maternity patients to one a day. The 
new ruling is expected to lessen the 
danger of outside infection, ease the 
burden on overworked nurses, and en- 
able the mothers to obtain more rest 
and thus be discharged earlier. 
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Chicago—Mercy Hospital here has 
opened a new department for the care 
of the mentally ill, one of six hospitals 
in the Chicago area providing such 
care. Dr. John Madden, in accepting 
the post of director of the department, 
stated that all hospitals should provide 
such service. He reviewed the preval- 
ence of mental illness, and went on to 
say that if all general hospitals would 
set aside 10 per cent of their beds for 
mental cases, the overcrowding in state 
hospitals would be eliminated. 

Two armed bandits entered the lobby 
of the Edgewater Hospital early one 
morning last month and robbed the 
cashier of $150. The men _ entered 
through the back entrance, forced their 
way into the office and scooped up $100 
in currency and a $50 check. The check 
had just been written by Edward Sacco, 
who. was a witness to the robbery. 

Beginning July 1, Cook County Hos- 
pital will require two year internships 
to help offset the shortage of general 
practitioners. Dr. Karl A. Meyer, medi- 
cal superintendent, said all young doc- 
tors at the hospital will be required to 
undergo this general training before 
being permitted to specialize. The hos- 
pital required an 18-month internship 
before the war, and this was cut to 
one year during the conflict. 


Pinckneyville—The Hiller Hospital 
here has been closed, leaving Pinckney- 
ville and western Perry County without 
hospital facilities. The announcement 
prompted county commissioners to 
consider a proposal to establish a 40- 
bed county hospital, to replace the 14- 
bed facility which closed. 


Springfield—The Christian Hospital 
Club of this city has been granted a 
non-profit charter by the secretary of 
state’s office. Incorporators are three 
women. Purpose of the club is to “or- 
ganize, manage, maintain, support and 
assist Christian hospitals and Christian 
hospital clubs.” 

Sister Theodine, superintendent of 
St. John’s Sanitarium, has announced 
the appointment of John Gard, Jr., as 
rehabilitation coordinator. Mr. Gard will 
coordinate present patient activities as 
well as expand the overall rehabilitation 
program. It is hoped to increase the 
number of patients studying grade and 
high school subjects as well as to offer 
a greater number of correspondence 
courses. 


Indiana 

Indianapolis—The Indiana house of 
representatives has passed a bill to 
appropriate $80,000 for purchase of the 
Deaconess Hospital at Senate Ave. and 
Ohio St. The building and grounds 
will cost $60,000. The appropriation 
for razing the building is $20,000. 
Future use of the site was undisclosed. 


Maryland 
Hagerstown — Washington County 
Hospital is getting help from the girl 
scouts in solving its personnel short- 
ages. A group of about 20 senior scouts 
is completing a training course of eight 
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lessons, after which each girl will be 
required to contribute not less than 
100 hours a year as a nurses’ aide. If 
the plan proves successful, further need 
for volunteers will be filled from similar 
groups. 


Massachusetts 

Boston—The Massachusetts General 
Hospital, which gives the needy a 
million dollars worth of free service 
every year, may have to close its doors 
to many of these services within 18 
months if it does not receive contribu- 
tions to its unrestricted capital funds. 
Francis C. Gray, board chairman, said 
that the 1945-46 combined deficit was 
$735,423; leaving only $600,000 in the 
general fund. At present costs, this 
will last about 18 months. 

“Kayo Mullins”, the comic strip 
character, has nothing on newborn 
babies in Boston now. Norwood Hos- 
pital here has reported nursery space 
is so short that it has been forced to 
place infants in bureau drawers, in the 
same place Kayo has been sleeping for 
years. Other babies (some of whom 
are born in the halls) are placed in 
boxes and incubators until bassinets 
are available. 

A Boston councilman has charged 
that City Hospital is in danger of losing 
70 of 191 nurses on loan from affiliated 
institutions, because the hospital was 
not using the nurses in the fields they 
were assigned for training. He blamed 
Cecelia Knox, school superintendent, 
for the situation and added that her 
presence was also discouraging City 
Hospital graduate nurses from return- 
ing. 

Clinton — Fifty elderly, bed-ridden 
patients were carried to safety from 


their rooms when fire broke out re- 
cently on the upper floor of a two-story 
wooden wing of Clinton Hospital and 
caused damage estimated at $100,000. 
No one was injured. The quick think- 
ing of Helen Starr, night supervisor, 
was credited with preventing what 
could have been a hospital catastrophe. 


Mississippi 

Jackson—Arrangements have been 
made whereby the Jackson Charity 
Hospital will be able to continue opera- 
tion for the remainder of the current 
biennium on its appropriation. Gov. 
Fielding L. Wright has agreed to al- 
low the institution to exceed its budget 
by $10,000 to meet certain financial 
obligations. The hospital had been 
faced with closing when it was found 
that expenditures would exceed its ap- 
propriation. 


Missouri 

Joplin— The Southwest Missouri 
Hospital Council, representing hospi- 
tals in nine counties, has been formed 
here. Mrs. Frank Tisdell, superintend- 
ent of Freeman Hospital, Joplin, is 
president; Dr. George Newman, of the 
Barry County Hospital, Cassville, vice- 
president, and Dr. Melvin C. Bowman 
of Sale Memorial Hospital, Neosho, 
secretary-treasurer. 


New Jersey 

Bergen Pines—Organizations and in- 
dividuals have banded together to pro- 
test to the Bergen County Board of 
Freeholders the construction of a $10,- 
000,000 medical center here. Principal 
objection was the proposed increase in 
the tax rate. “Republicans were elect- 





These doctors and nurses worked for two hours and a half at Columbus Hospital, 
Newark, N. J., almost completely replacing the blood of this baby to save it from the 
Rh-factor blood disease. Acme photo 
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ed in 1946 to cut taxes” was a much 
quoted phrase. 

Long Branch—The Monmouth Me- 
morial Hospital has organized a de- 
partment to conduct the fund raising 
and public relations activities of the 
institution. Arkell B. Cook, superin- 
tendent, stated that the department 
was organized to develop community 
understanding of the hospital’s activi- 
ties and to eliminate the need for out- 
side fund-raising agencies. 

Newark — Public Affairs Director 
Brady has been authorized to enter 
into a contract with the Visiting Nurse 
Association to provide bedside nursing 
care for indigent patients in their 
homes. Under the plan, the Association 
will furnish nurses for medically indi- 
gent patients who are being cared for 
by city-assigned physicians. Each visit 
will cost the city $1.75. 


New York 

Brooklyn—With the procurement of 
sufficient psychiatrically-trained per- 
sonnel, Kings County Hospital has fin- 
ally been able to open its modern seven- 
story psychiatric pavilion to an initial 
group of 112 male patients. The build- 
ing was erected five years ago at a cost 
of $1,568,489, but could not be opened 
because of the shortage of trained 
workers. 

New York—Announcement has been 
made that Columbia University and the 
New York Post-Graduate Medical 
School and Hospital had agreed to end 
their affiliation on June 30, 1948, “for 
administrative reasons”. Since 1931 
the post-graduate teaching program at 
the hospital has been under the super- 
vision of the Columbia medical faculty. 

The Department of Health has dis- 
closed that five hospitals in the city 
have discontinued maternity services 
in recent months because of epidemic 
diarrhea among babies. Dr. Samuel 
Frant, acting commissioner, said the 
hospitals were not under quarantine 
and that the wards had been closed 
voluntarily. He did not name the hos- 
pitals. Dr. Frant said department rec- 
ords list 344 cases of the disease for 
1946, but that “there is no cause for 
public alarm.” 

A dozen actresses from the stage and 
radio have gone into training to become 
workers in a national project through 
which the American Theater Wing’s 
Hospital Committee plans to develop 
local recreational programs in the Vet- 
erans Administrations’ neuropsychia- 
tric hospitals throughout the nation. 
The project will employ specialized en- 
tertainment techniques developed by the 
Wing in its morale contributions to 
veterans in New York’s 35 service 
men’s hospitals. 

The board of managers of the Home 
for Incurables has authorized a change 
in name of the building, which here- 
after will be designated “St. Barnabas 
Hospital for Chronic Diseases.” The 
former corporate title will be retained 
for legal and fund raising purposes. 
The hospital dates from 1866. 

A drive to obtain $1,000,000 for the 
erection of a new hospital in Tel Aviv, 


HOSPITAL MANAGEMENT, April, 1947 








1uch 


Me- 

de- 
sing 

the 
rin- 
nent 
nity 
tivi- 
out- 


ctor 
nter 
urse 
sing 
heir 
tion 
ndi- 

for 
visit 





Palestine, has been launched here by 
the National Sick Fund of Palestine. 
It was pointed out that half the persons 
who had arrived in Palestine since the 
war ended were tuberculous and that 
the country at present had only one 
and one-half beds for every 1,000 per- 
sons. The hospital will be non-sectari- 
an and will “administer to Christians, 
Jews, and Mohammedans alike.” 

Correction Commissioner Albert O. 
Williams has ended the practice of as- 
igning city prisoners to municipal hos- 
pitals on a “trusty” basis. This rule 
‘vas invoked to prevent a recurrence of 
he incident in which Harvey Stemmer, 
-onvicted briber, continued his gam- 
bling while serving as a trusty in 
ellevue Hospital. 

Rochester—In the face of still-in- 
creasing hospital costs, administrators 
of member hospitals in the Rochester 
‘fospital Council have voted a general 
increase of $1 per day for all rooms in 
Council hospitals. In addition, general 
increases were made in laboratory fees. 

Springville— The Chaffee Hospital 
reopened last month after being closed 
ior the past eight months. The hospital 
has been completely rebuilt using only 
the outside walls of the old Chaffee 
dwelling. The building was. scheduled 
for reopening last November, but the 
usual post-war shortages delayed it 
until this time. 


North Carolina 

Winston-Salem—The board of trus- 
tees of the Baptist Hospital here has 
recommended that the haspital and 
Wake Forest Medical College here be 
relocated at the Graylyn estate, ad- 
jacent to the proposed site for the col- 
lege, and “that a campaign be launched 
to raise $6,000,000 . . . to provide funds 
for a complete plant in the new loca- 
tion.” Wake Forest is currently raising 
funds to move its plant to Winston- 
Salem. 


Ohio 

Cincinnati—Cincinnati hospitals, es- 
pecially Good Samaritan, have come 
under sharp criticism for their alleged 
refusal to accept emergency accident 
cases. Two complaints are on file 
against Samaritan, and in both cases 
the victims died after being removed 
to General Hospital. Attempts are 
being made to work out a plan whereby 
24-hour accident service can be pro- 
vided among the city’s larger hospitals. 

Columbus—Maternity wards of five 
Columbus hospitals may be closed by 
the city, because of their failure to meet 
city building code standards. The hos- 
pitals affected are Mt. Carmel, St. 
Ann’s, White Cross, Doctor’s and 
Mercy. This would take- away 177 
maternity beds and leave only 81 in 
operation in Grant and University Hos- 
pitals. Delbert Pugh, director of the 
Columbus Hospital Federation, stated 
that “City Hall is trying to put our 
hospitals out of business.” 

Cleveland—Protests have been lodg- 
ed with the Cleveland Transit System 
by nurses, doctors, and patients at St. 





Here are members of the Lowell Hospital Council, Lowell, Mass., which had their 
annual meeting and election of officers recently 


Among those present were, left to 
right, front row, Lulu E. Ferris, R.N., 
B.S., Lowell General Hospital, mem- 
ber of the nursing committee; Rev. Sr. 
Angelica, R.N., St. John’s Hospital, 
vice president of the council and mem- 
ber of the personnel committee; Paul 
J. Spencer, Lowell General Hospital, 
president of the council and chairman 
of the personnel committee; Rev. Sr. 
Mary Maxime, St. Joseph’s Hospital, 
secretary-treasurer of the council and 
member of the personnel committee, 


.and Ethel A. Turner, R.N., Lowell 


General Hospital and member of the 
committee on reimbursement for hos- 
pital care. 


Back row, left to right, are Thomas 
M. A. Higgins, Esq., chairman of the 
legislative committee; Lincoln Clark, 
legislative committee; Rev. Sr. Made- 
leine of Jesus, S.G.C., St. Joseph’s Hos- 
pital, chairman of the nursing com- 
mittee; Rev. Sr. Rita, St. John’s Hos- 
pital, nursing committee; Rev. Sr. Ruth, 
St. John’s Hospital, committee on re- 
imbursement for hospital care; Rev. Sr. 
Jean, St. Joseph’s Hospital, committee 
on reimbursement for hospital care; 
Rev. Donald A. McGowan, diocesan di- 
rector of Catholic Hospitals, and Rev. 
Leon Loranger, O.M.I., St. Joseph’s 
Hospital, legislative committee. 





Luke’s Hospital because of the Sys- 
tem’s failure to provide transportation 
to the institution. Hospital officials 
said lack of transportation causes nurses 
to refuse to work the night shift, keeps 
prospective students from enrolling in 
the school, and makes relatives reluc- 
tant to have members of their families 
hospitalized there. 

A double-barreled investigation is in 
store for the Crile Veterans Hospital 
here: one by the local Veterans Ad- 
ministration and one by the House of 
Representatives. The investigation 
arose from charges by a former doctor 
there that the neuropsychiatric depart- 
ment was fast becoming “a mere way 
station” on the road to the VA insane 
asylum at Chillicothe, Ohio. 


Oregon 

Medford — Community and Sacred 
Heart Hospital have announced that a 
new financial policy, requiring a week’s 
payment in advance on hospital bills, 
is now in effect. The move has been 
found necessary because of the large 
number of unpaid accounts, it was 
stated, and the decreasingly small mar- 
gin between income and expense re- 
sulting from present high operating 
costs. If a patient remains in the hos- 
pital over a week, each subsequent 
week’s payments must be made in ad- 
vance, also. The advance rates also 
apply to insurance companies. 


Pennsylvania 
Erie—Hamot Hospital has just com- 


pleted a six-week school for diebetic 
patients and their relatives, during 
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which a group of Erie physicians made 
addresses together with demonstra- 
tions of treatment and chemical analysis. 
Also featured was a display of proper 
diets. Question and answer sessions 
cleared up special problems facing in- 
dividual patients. 

Philadelphia—The American Friends 
Service Committee, a Quaker group 
with headquarters here, has a drive 
under way to recruit college students 
and other interested citizens in summer 
work in Eastern state mental hospitals. 
The purpose of the drive is two-fold: 
to relieve acute personnel shortages and 
to educate the public to the needs of 
mental institutions. 

Dr. Rufus S. Reeves, director of 
public health, has stated the city will 
go ahead with its present plans for a 
new building at Philadelphia General 
Hospital, in spite of the fact that the 
Metropolitan Philadelphia Hospital 
Survey has recommended a new mu- 
nicipal hospital in North Philadelphia. 
Dr. Reeves maintains that the city has 
considered all sites and has come to the 
conclusion that the new building should 
go up adjacent to the present hospital. 

Pittsburgh—In order that patients 
may be cared for during the important 
post-hospital period, Shadyside Hos- 
pital here has made an agreement with 
the Public Health Nursing Association 
of Pittsburgh to care for patients from 
the time they leave the hospital to the 
time they resume their normal activi- 
ties. Nurses visit the hospital three 
days a week gathering information 
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News of Hospital Plans 








Suggests Reporting of Operating 
Costs to Public Agency 


By HARRY SESAN 


Vice President, 
Associated Hospital Service 
New York City 


Payment for hospital services no 
longer concerns only the hospital and 
the individual patient. Today the 
hospitals’ biggest customers are the 
Blue Cross Plans, hospitalization in- 
surance companies, Workmen’s Com- 
pensation Insurance companies, State 
Funds, self-insurers, public welfare 
agencies, the Veterans Administration, 
and the EMIC plan. These agencies 
in one way or another pay for services 
rendered to large groups of patients. 
Under the circumstances hospital ac- 
counting and administration which 
were practical when business relations 
were largely conducted between hos- 
pitals and individual patients are no 
longer adequate. 

Since the above-mentioned com- 
panies and agencies purchase hospital 
service for large groups of people, they 
are vitally interested in hospital costs. 
This is particularly true of State offi- 
cial bodies which pass upon Blue 
Cross rates of payment to hospitals. 
For example: in New York state, the 
superintendent of insurance and the 
commissioner of public welfare must 
approve the rates paid by Blue Cross 
to hospitals. That is in the public in- 
terest because of the very large sums 
collected from the public for hospi- 
talization. 

The Associated Hospital Service— 
New York’s Blue Cross Plan — will 
collect about 30 million dollars a year 
in subscription charges from the pub- 
lic during 1947, covering about 3,000,- 
000 persons. All Blue Cross Plans 
throughout the country currently col- 
lect more than $200,000,000 annually. 
These are sizeable sums. As in bank- 
ing and insuran¢e, they represent pub- 
lic trust funds which must be ac- 
counted for and disbursed in the pub- 
lic interest. 

Not Available, Not Uniform ~ 

Since Blue Cross Plans and the hos- 
pitals which serve their members are 
non-profit corporations, except for a 
relatively small number of proprietary 





From a paper on “Blue Cross—Hospital 
Relations” read before the business man- 
agement session of the New England Hos- 
a Assembly at Boston, Mass., March 26, 
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Harry Sesan, vice president of Associated 

Hospital Service, New York’s Blue Cross 

Plan, and United Medical Service, who 

discussed the relations between hospitals 

and the Blue Cross Plans at the New 

England Hospital Assembly, March 26, at 
Hotel Statler, Boston, Mass. 


hospitals, Blue Cross payments to hos- 
pitals should not exceed the hospitals’ 
costs of providing services. Unfor- 
tunately, it has not been possible for 
most Blue Cross Plans to base pay- 
ment rates on hospital costs. In the 


first place, cost figures are not always - 


available and in the second place 
cost accounting systems in hospitals 
are not uniform. Too many hospitals 
are still operating as they did in the 
past when they dealt only with in- 
dividual patients. 

The rates paid by the public for 
Blue Cross should be based upon the 
cost of providing hospital service. 
Therefore, it would be in the interest 
of the public if hospitals were required 
to file annual reports of their ‘operat- 
ing costs with a public agency. Thus 
in New York, such reports would be 
helpful to the superintendent of in- 
surance who has the responsibility of 
approving Blue Cross contracts with 
hospitals, rate of payment to hospitals 
and subscription charges to the public. 

Several months ago when we were 
studying the problem of hospital pay- 
ments, Associated Hospital Service of 
New York sent a questionnaire to each 
of its 265 member hospitals asking for 
financial data on their operating cost 
for patient days in the year 1945 and 
the first 6 months of 1946. Only 





about 100 hospitals completed and re- 
turned the questionnaires. In many 
instances the figures were manifestly 
incomplete and incorrect and did not 
provide a true cost basis. As a result 
we were compelled to fix rates based 
upon hospital charges even though the 
method of determining charges varied 
widely. For instance, some hospitals 
based their charges for semi-private 
care at approximate cost while others 
provided a margin of profit for semi- 
private care. 
Difficult System 

One of the hospitals’ greatest diffi- 
culties was in determining cost figures 
by type of accommodations, that is, 
according to semi-private, private, 
ward, and out-patient service. It is 
difficult to formulate any uniform sys- 
tem of cost accounting to determine 
the cost by accommodation. Too many 
items of general expense which must 
be allocated to the various hospital 
accommodations are subject to the 
personal opinion of the individual 
hospital administrator. 

It is not my intention to outline a 
system of cost accounting for hospi- 
tals at this time. The subject is too 
lengthy for our present program and 
Mr. Roswell who is co-ordinator at 
this session is much better qualified 
on such matters. My purpose is only 
to emphasize the necessity of main- 
taining cost records. Unless and 
until some public regulatory body 
under statutory power makes the fil- 
ing of cost statements mandatory, we 
will not have the data necessary to fix 
Blue Cross payments to hospitals and 
consequently subscription charges to 
the public. 

If the Blue Cross Plans paid hos- 
pital costs for each member regard- 
less of accommodations, the hospitals’ 
aggregate income from Blue Cross 
patients would be greater than the 
income received from patients who are 
not Blue Cross members. The reason 
is obvious. Many Blue Cross mem- 
bers enrolled from the lower income 
brackets would receive free or part- 
pay care if they were not in Blue 
Cross. 

For example: we in New York have 
enrolled about 35,000 members 
through our Hotel Union group. These 
union members are, in the main, ele- 
vator operators, porters, chamber- 
maids, bell hops, and workers in simi- 
lar categories. Unquestionably few 
of these people would be semi-private 
patients if they were not enrolled in 
the Plan. Without Blue Cross hos- 
pitals would care for these patients 
in their wards and collect much less 
than cost from them. Therefore, to 
the extent that the Plans enroll per- 
sons from such lower income groups, 
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the financial condition of the hospital 
is improved. 
Not Equitable 

In allocating hospital charges be- 
tween room and board and auxiliary 
services, too many hospitals have been 
reluctant to increase room charges to 
the same extent as charges for aux- 
iliary services. When hospital costs 
rise, as they have in the past few 
years, most of the rising cost could 
be related to the room charge. At 
present, room charges (except in pri- 
vate rooms) are less than cost, but 
on the other hand, the auxiliary serv- 
ice charges include a profit over cost. 
This situation is not equitable since 
room and other service charges should 
each be related to cost. 

Hospitals have hesitated to increase 
the room charges to their proportion- 
ate share of the increased cost because 
public attention has been focused on 
the room charge. Unfortunately, too 
many patients are not familiar with 
hospital practices and have no idea 
what the auxiliary charges amount to, 
until they themselves become patients 
in a hospital. Only then do they 
learn that the room charge, which they 
assumed was the main part of the hos- 
pital bill, is dwarfed by the charges 
for special services, such as operating 
room, X-ray and laboratory examina- 
tions, medications, and other items of 
hospital service. 

Hospitals which have adopted the 
inclusive rate plan have eliminated 
this problem but have left themselves 
open to complaints of high charges 
from patients who require principally 
room and board. A happy medium 
between the per item charge and the 
inclusive rate plan would be achieved 
if hospitals assigned a greater propor- 
tion of their costs to the room charges 
and a smaller proportion to auxiliary 
service charges. 

Keep Low As Possible 

The point I am trying to emphasize 
is this—the unknown elements of the 
hospital bill—the charges for auxiliary 
services—should be kept as low as 
possible. This can be accomplished 
by taking the profit out of auxiliary 
service charges and adding it to the 
charge for the room. 

There are other elements of Blue 
Cross-hospital relationships which I 
should like to discuss briefly. 

Blue Cross Plans must streamline 
their relations with hospitals to 
achieve a minimum of clerical work 
in handling admissions and payments. 
Unfortunately, Blue Cross Plans have 
not developed a uniform admission 
notice and billing form. Hospitals 
have been plagued with different forms 
for the various Plans. Now, how- 
ever, under an arrangement between 


about 35 Blue Cross Plans,—the In- 
ter-Plan Service Benefit Agreement — 
it is possible for a member hospital 
to deal only with its member Plan for 
admissions of other Blue Cross Plan 
members. Until all Blue Cross Plans 
join in this reciprocal program the dif- 
ficulty in dealing with many plans, 
although lessened, will still remain. 


Important Elements 


The admission notices used by the 
various Plans may differ but several 
important elements are common to all 
of them. Approval of benefits would 
therefore be facilitated if hospitals 
would always submit to the Plan the 
following information with respect to 
the admission of any member: 

1. The member’s identification. It 
is important to furnish his full name 
and permanent address. 

2. The certificate number of the 
contract issued by the Blue Cross Plan 
is a must for prompt claim disposition. 

3. The admitting diagnosis should 
be complete since the Blue Cross con- 
tract might exclude or limit the bene- 
fits available. 
Plans limit benefits for pregnancy- 
related conditions and unless the diag- 
nosis is clear on that point there might 
be a delay in determining the availa- 
bility of benefits. 

4. Admitting clerks should not at- 
tempt to determine what benefits are 
available under the member’s contract. 
Every admission of a Plan member 








James A. Hamilton, right, director of a 
survey of the hospital facilities of Los 
Angeles County, Calif., and past president 
of the American Hospital Association, tells 
the Jonathan Club of Los Angeles that the 
city needs 20,000 beds for adequate care 
of its people, twice as many as it now has. 
At left*is Graham L. Davis, director of 
the hospitals division of the W. K. Kel- 
logg Foundation, Battle Creek, Mich., and 
president-elect of the American Hospital 
Association, who was guest of honor at 
the meeting. Los Angeles Daily News 
photo 
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For example: many - 


should be reported to the Plan for 
determination of benefits. For ex- 
ample: hospital admitting clerks 
sometimes presume to advise a mem- 
ber that maternity benefits will not 
be provided because the contract has 
not been in force long enough; how- 
ever, the member might be entitled 
to maternity benefits despite the short 
enrollment because the waiting period 
has been waived for the group through 
which he is enrolled. 


5. Now here is another reason why 
the hospital should report every ad- 
mission as well as every rejection of 
a Blue Cross member. Most Plans 
maintain statistical records of the 
number of members rejected with the 
reasons for their rejection in order to 
determine from. time to time what 
changes should be made in Blue Cross 
contract provisions. Unless all cases 
are.reported, a true picture cannot be 
obtained. 

Be Prompt 


For prompt payment of approved 
hospital claims, the hospital should 
bill the Plan immediately after the 
member’s discharge. Our experience 
shows that some hospitals delay weeks 
and months following a patient’s dis- 
charge before forwarding bills. - We 
have had to inaugurate a system of 
periodic hospital follow-ups asking 
that bills be sent to us after a certain 
lapse of time from the receipt of the 
admission notice. This means addi- 
tional work for us and for the hospi- 
tal— work that could be avoided if 
hospitals routinely billed the Plan im- 
mediately after the patient’s dis- 
charge. 

Care should be exercised in com- 
pleting the reports of bills submitted 
to the Plan. When required, the dis- 
charge diagnosis should be shown if 
different from the admitting diagnosis 
since that may affect the extent of 
benefits. Hospital personnel should 
be familiar with the Plan contracts in 
order to determine what services 
should be provided as benefits and 
what charges should be made for items 
not covered by the Plan. 

Another source of difficulty is the 
matter of refunds to members for pay- 
ments collected by hospitals for serv- 
ices which should be provided as Plan 
benefits. Too many hospitals still re- 
quire the member to pay a deposit on 
admission. This creates ill-will toward 
the Plan. As soon as the Plan’s ap- 
proval is received the hospital should 
make an immediate adjustment in the 
patient’s bill to indicate the Plan’s ac- 
ceptance of liability. This should be 
an invariable rule. Hospitals should 
not wait until they bill the Plan and 
receive payment from the Plan. The 
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member is entitled to his refund im- 
mediately. 


In Same Manner 


The hospital’s account covering pa- 
tients who are Blue Cross members 
should be made up in the same man- 
ner as for non-members. The hospital 
books should show itemized charges 
for hospital services at the hospital’s 
regular rates. The Plan’s payment, 
plus the amount collected from the 
patient for items not covered by Blue 
Cross, should be credited to the pa- 
tient’s account. Any excess or de- 
ficiency over charges should be trans- 
ferred to a control account which in- 
dicates the hospital’s current gain or 
loss over charges on Plan cases. 

And here is another practice which 
causes us difficulty with members. 
Some hospitals bill members for phy- 
sicians’ services covering anesthesia, 
X-ray, and laboratory examinations. 
The hospitals contend that these are 
medical services not rendered by phy- 
sician-employes of the hospital or by 
physicians who contract with the hos- 
pital to render such services to its 
patients. 

Most Blue Cross contracts provide 
for these services and if the mem- 
ber’s hospital bill shows charges for 
them he quite naturally complains. 
The explanation that such charges are 
actually physicians’ fees which are 
only collected by the hospital for the 
physician is rarely satisfactory. Mem- 
bers do not understand the distinction 
between hospital service and medical 
service when the services are billed 
for and collected by the hospital. 
They are particularly bewildered 
when they have had no direct contact 
with the physicians who provide these 
services. 


New Jersey Enrolls 


Millionth On April 1 


By VIRGINIA M. LIEBELER 


No April-fool joke but a thrilling 
achievement to which J. Albert Dur- 
gom, director of the New Jersey Blue 
Cross, had looked eagerly forward, 
was the Plan’s enrollment, on April 1, 
of Phyllis Chiaramonte, an employe of 
the Mutual Benefit Life Insurance 
Company, as its millionth subscriber. 

The Mutual Benefit group was orig- 
inally enrolled in August of 1936 with 
the employes paying their own sub- 
scription fees. In November of 1945, 
the company assumed the cost of the 
Plan and today a total of 1,539 Mu- 
tual Benefit employes and dependents 
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are enrolled. A total of 850 hospital 
cases have been served by the Plan 
with over $52,913 paid out to the end 
of last year in benefits to this group. 


New Jersey A Pioneer 


Starting with only 17 hospitals 
when it originated in 1932, the New 
Jersey Plan—treally the first of the 
Blue Cross Plans as they are known 
today, for it was the first organized 
through the cooperative movement of 
the hospitals—today boasts 200 mem- 
ber hospitals. New Jersey, like the 
majority of Blue Cross Plans, also al- 
lows credit to subscribers in approved 
hospitals anywhere in the world. 

New Jersey was also the first Plan 
to provide inclusive family enrollment 
at a flat family subscription rate. 


The Plan, approved by the New 
Jersey Hospital Association and State 
Medical Society, is the only AHA-ap- 
proved Plan in New Jersey. It is 
under the supervision of the Depart- 
ment of Banking and Insurance and 
the Department of Institutions and 
Agencies for the state of New Jersey. 


Its record is an enviable one. Since 
its organization to the end of March 
of 1947, payments for hospitalization 
(made and accrued) totaled $23,801, 
191 for 358,623 cases for 3,426,359 
patient days. Approximately one out 
of every three hospitalized were fam- 
ily dependents. A total of 65,096 








Lt. Richard Godin, partially paralyzed 
veteran at Ste. Anne’s Hospital, Ste. Anne 
de Bellevue, Que., shown using a com- 
bination of telephone and hearing, device 
which helps him perform his work in the 
records department of the hospital. Bell 
telephone engineers adapted the hearing 
aid as a receiver by connecting it to the 
set, thus permitting him to hear conver- 
sation and place calls 





babies were born under the Blue Cross 
flag. Through employer cooperation, 
a total of 3,423 companies are en- 
rolled. The Plan has approved over 
99% of all reported hospital admis- 
sions. This performance in the in- 
terest of all subscribers and their en- 
rolled family dependents means that 
the Plan is currently paying out about 
85% of each subscription dollar for 
hospital benefits. 


Individual Enrollment 
Under Way In Wisconsin 


Blue Cross hospital protection is 
now available on an individual, non- 
group basis in Wisconsin, according 
to L. R. Wheeler, executive secretary 
of Associated Hospital Service, Mil- 
waukee’s Blue Cross Plan. 


The new protection was made avail- 
able in answer to public demand, ac- 
cording to Mr. Wheeler, and will ex- 
tend the opportunity of enrollment to 
the self-employed, unemployed, and 
persons working where there are less 
than five people. People under 65 
years of age, in general good health 
and who are not eligible for group en- 
rollment may apply on the individual 
basis. Contract payments may be 
made on a quarterly or annual basis. 


Rhode Island Completes 
Most Successful Year 


“The Rhode Island Blue Cross has 
just completed the most successful 
year in its history,” said Kenneth D. 
MacColl, president of that organiza- 
tion, in his report to members of the 
corporation at its annual meeting. En- 
rollment now totals over 463,000 sub- 
scribers, “representing 66% of the 
state’s eligible population and placing 
the Rhode Island Blue Cross in first 
place among all statewide Plans in the 
country.” 


Now It’s Maryland 
Hospital Service 
From Baltimore comes an an- 


nouncement that the Maryland non- 
profit Blue Cross Plan, formerly 


known as Associated Hospital Service — 


of Baltimore, Incorporated, will be 
known as Maryland Hospital Service 
after April 1. This, according to J. 
D. Colman, executive director, will 
be more in keeping with the statewide 
nature of the organization. Over 
450,000 Marylanders are enrolled in 
the Plan. 
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News from Washington 





Congress Acting on Federal Aid 
for Hospital Construction 


The House of Representatives, on 
ihe recommendation of its committee 
on appropriations, has passed, and 
the Senate will probably also pass, a 
bill including $150,000,000 for the 
Federal aid on hospital construction 
authorized under Public Law 725. 
This covers the fiscal year just about 
to end, June 30, as well as the next 
fiscal year, and in view of the sugges- 
ton that $50,000,000 would probably 
be sufficient for authorized aid in the 
next year, is an unexpected piece of 
(ongressional generosity. As the com- 
mittee’s report said, “The committee 
is very much interested in providing 
fully for this vital public need,” and 
iis recommendation certainly proves 
it. Moreover, the measure provides 
that “approved applications for con- 
struction funds shall constitute a con- 
tractual obligation of the Federal 
Government to the extent of the Fed- 
eral share under the basic law.” 

However, as yet no State plan has 
been approved, surveys have not even 
been started in many States, and im- 
mediate prospects for any activity as 
a result of the expected availability of 
Federal funds are quite remote. That 
is only as expected, and when the ma- 
chinery being set up begins to operate, 
there is no reason to believe that any- 
body will be disappointed. 

Health Legislation—M eanwhile, hear- 
ings have begun before the Senate Com- 
mittee on Expenditures and Executive 
Departments on S. 140, and broader 
hearings on S. 545, are supposed to 
be started before the Committee on La- 
bor and Public Welfare in the near fu- 
ture. All that has been brought out 
so far is that there is considerable dif- 
ference of opinion even among those 
who think that there should be a Fed- 
eral Cabinet post devoted wholly or in 
part to health. That, in fact, is where 
the difference of opinion arises. Rep- 
resentatives of the A.M.A. are strongly 
of the opinion that health should have 
a Cabinet post all its own, without being 
combined with and perhaps subordi- 
nated to education and welfare in gen- 
eral, as proposed in one of the Taft 
bills. Some Senators, after hearing the 
conflicting views on the subject, as well 
as the views of one or more self-ap- 
pointed represéntatives of the ‘“con- 
sumer” point of view, suggested that 
there should be more general agree- 
ment between the professional groups 
involved before any more direct ap- 
proach to action is contemplated. 


Perhaps by the time this is printed 
a new (fourth edition) Wagner-Mur- 
ray-Dingell bill may have been pre- 
sented, as it is an open secret that the 
interested Federal officials have been 
working on such a measure, designed 
as far as possible to meet the objections 
leveled at its predecessors, and to be 
sponsored by the same legislators as 
before. While it has been suggested 
that the old trademark has been worse 
than worthless, being in fact calculated 
to arouse hostility, there is apparently 
no intention of abandoning it, even 
though in this Congress it will almost 
certainly have less success, if that is 
possible, than in previous sessions. 


Veterans’ Care — While figures are 
not available indicating how many 
States, much less how many hospitals, 
have made arrangements for the care 
of veterans with service-connected dis- 
abilities under the “home-town care” 
program, it is a fact that under. this 
program hospitalization has been ar- 
ranged for 14,285 veterans. The hos- 
pitals concerned include the group 
known in the Veterans Administration 
as “civil, State and other government” 
institutions; and the above figure is 
broken down by type of institution as 
follows: Army, 2,509; Navy, 3,893; Ma- 
rine (U.S.P.H.S.), 1,324; St. Eliza- 
beth’s, Washington, D. C. (mental), 
204; Canal Zone, 9; and “civil” and 
State (mostly voluntary non-profit), 
6,346. It will be seen that the last is 
much the largest group as far as present 
care of veterans is concerned, and it is 
safe to predict that this will grow 
rapidly as arrangements are perfected 
under which one or more agencies in 
each State take over, and as hospitals 
sign contracts under which the Admin- 
istration can send them veteran patients. 


St. Louis Hospitals Open 
School for Nurse Aides 


The first school for training hospi- 
tal and nursing aides approved by the 
St. Louis Council on Community 
Nursing, opened April 14, with a class 
of 30, reports Samuel D. Conant, 
president of the nursing council. 

The school will be known as the 
Community School for Hospital and 
Nursing Aides and is sponsored by 
the Missouri Pacific Hospital Associa- 
tion and affiliated with Deaconess 
Hospital. Students will receive their 
theory from faculty members of the 
Deaconess Hospital School of Nurs- 
ing. Clinical instruction will be con- 
ducted at both hospitals. 

The school has adopted the curri- 
culum recommended by the National 
Association for Practical Nurse Edu- 
cation and will prepare students to 
care for semi-acute, convalescent and 
chronic patients in the hospital and 
in the home. Formal approval from 
the national body cannot be obtained 
until the school has been in operation 
six months and will have State ap- 
proval as soon as proper legislation is 
enacted. 

The course runs 52 weeks and is 
open to women between 19 and 45 
with an eighth grade education or its 
equivalent. Tuition is $100, plus 
books and uniforms and at the end 
of the second month, students will 
be paid an allowance to cover living 
expenses. Detailed information may 
be obtained from Dora B. Ford, R.N., 
Missouri Pacific Hospital, 1755 South 
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Grand, St. Louis, Mo., or the office of 
the Nursing Council, 3617 Olive 
Street, St. Louis, Mo. 

“The establishment of this school”, 
Mr. Conant said, “meets the first 
recommendation made by our com- 
mittee on practical nursing headed by 
Mrs. Howard Baer. It is hoped that 
other schools will be established and 
that eventually these hospital and 
nursing aides will be licensed for their 
own protection, as well as that of the 
patient.” 


Good Medical Records 
Worth $75,000 in Court 


The value of keeping good medical 
records was strongly emphasized in a 
Chicago courtroom recently when the 
records of an instrument which checks 
brain impulses were introduced in a 
case before Superior Court Judge John 
M. Tuohy. 

Walter Murray, attorney, presented 
records of an electroencephalograph to 
show that as a result of an accident in 
the Chicago, Western Pullman & South- 
ern Railroad yards, his client, Oliver 
Burkee, suffered permanent mental in- 
jury. 

After .studying charts showing the 
high rate of impulses in Burkee’s brain, 
presumably as a result of the accident, 
the jury voted to award Burkee $75,000. 


Veterans Administration hospitals 
under construction at Tomah, Wis., and 
Lebanon, Pa., are scheduled to be com- 
pleted within six months. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings: 

April 14-15-16-17-18 

Institute on Basic Accounting and 

Business Office Procedures, Chicago. 
April 14-15-16-17-18 

In-Service Extension Course, Ameri- 

can Association of Medical Record 

Librarians, Medical College of Ala- 

bama, Birmingham, Ala. 
April 14-15-16-17-18 

Institute on Purchasing, Penn Shera- 

ton Hotel, Philadelphia, Pa. 
April 21-22 

Sectional meeting, American College 

of Surgeons, Hotel Vancouver, Van- 

couver, B. C., Canada. 
April 21-22-23 

Blue Cross Mid-Winter Conference, 

Schroeder Hotel, Milwaukee, Wis. 
April 21-22-23 

Iowa Hospital Association, Hotel 

Fort Des Moines, Des Moines, Ia. 
April 21-22-23-24-25 

In-Service Extension Course, Ameri- 

can Association of Medical Record 

Librarians, Nashville, Tenn. 

April 23 

Region 11, American College of Hos- 

pital Administrators, luncheon, Kan- 

sas City, Mo. 
April 24 

Region 3, American College of Hos- 

pital Administrators, luncheon, Wil- 

liam Penn Hotel, Pittsburgh, Pa. 
April 23-24-25 

Mid-West Hospital Association, 

Municipal Auditorium, Kansas City, 

Mo. 

April 23-24-25 

Hospital Association of Pennsylvania, 

William Penn Hotel, Pittsburgh. 
April 28-29 

Sectional meeting, American College 

of Surgeons, Royal Alexandra Hotel, 

Winnipeg, Manitoba, Canada. 

April 28-29-30, May 1-2 

In-Service Extension Course, Ameri- 

can Association of Medical Record 

Librarians, Methodist Hospital, In- 

dianapolis, Ind. 

April 29-30 
National Council on Rehabilitation, 
Jefferson Hotel, St. Louis, Mo. 

May 1-2-3 
National Rehabilitation Association, 
Jefferson Hotel, St. Louis, Mo. 

May 5 

Region 8-9, American College of 

Hospital Administrators, Tri-State 

luncheon, Palmer House, Chicago, III. 
May 5 

Indiana Hospital Association, Pal- 

mer House, Chicago, IIl., 4 p. m. 
May 5-6-7-8-9 

Third Fellows Seminar, American 

College of Hospital Administrators, 

University of Washington, Seattle, 

Wash. 
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May 5-6-7 
Tri-State Hospital Assembly, Palmer 
House, Chicago. 

May 7-8 
North Dakota Hospital Association, 
Minot, N. D. 

May 11-12-13-14-15 
Washington State Hospital Associa- 
tion, Seattle, Wash. 

May 11-12-13-14-15-16 
International Council of Nurses, At- 
lantic City, N. J. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 

May 13 
Region 13, American College of Hos- 
pital Administrators, luncheon, Olym- 
pic Hotel, Seattle, Wash. 

May 12-13-14-15 
Convention of Association of West- 
ern Hospitals, Olympic Hotel, Seattle, 
Wash. 

May 12-13-14-15-16 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Wardell-Sheraton Hotel, 
Detroit, Mich. 

May 15-16 
Arkansas Hospital Association, Little 
Rock, Ark. 

May 15-16-17 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 

May 15-16-17 
Minnesota Hospital Association, Ho- 
tel Radisson, Minneapolis, Minn. 

May 16 
Region 10, American College of Hos- 
pital Administrators, breakfast, Hotel 
Radisson, Minneapolis, Minn. 

May 17-18-19-20-21 
American Medical Technologists and 
Fellows of American College of Medi- 
cal Technologists, Hotel John Mar- 
shall, Richmond, Va. 

May 19-20-21-22-23 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Cleveland, O. 

May 19-20-21-22-23 
Institute of Hospital Pharmacy, Chi- 
cago, III. 

May 21-22-23 
New York State Hospital Associa- 
tion, Hotel Statler, Buffalo, N. Y. 

May 23 
Region 2, American College of Hos- 
pital Administrators, luncheon, Hotel 
Statler, Buffalo, N. Y. 

May 23-24 
Spring Conference, Maryland-Dis- 
trict of Columbia Hospital Associa- 
tion, Wicomico Hotel, Salisbury, Md. 

May 23-24 
New Mexico Hospital Association, 
Hotel Clovis, Clovis, N. M. 

May 26-27-28-29-30 
Institute for Nurse Anesthetists, Jung 
Hotel, New Orleans, La. 





May 26-27-28-29-30 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Nicollet Hotel, Minne- 
apolis, Minn. 

May 26-27-28-29-30 : 

AHA Personnel Institute, Universi- 
ty of Houston, Houston, Texas. 

June (dates to be announced) 
Maritime Institute in Hospital Ad- 
ministration, St. John, New Bruns- 
wick, Canada. 

June 5 
Southwest Missouri Hospital Coun- 
cil, Cassville, Mo. 

June 9-10-11-12-13 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Boston, Mass. 

June 9-10-11-12-13 
Institute for Medical Record Librari- 
ans, Denver, Colo. 

June 9-10-11-12-13 
Centennial of American Medical As- 
sociation, Atlantic City, N. J. 

June 9-10-11-12-13 
Institute for Medical Record Librari- 
ans, Philadelphia, Pa. 

June 16-17-18-19-20 
Catholic Hospital Association, Mech- 
anics Hall, Boston, Mass. 

June 19-20-21-22-23-24-25-26-27-28 
New England Institute for Hospital 
Administrators, Brown University, 
Providence, R. I. 

June 23-24-25-26-27 
Institute on Organization and Opera- 
tion of a Hospital Dietary Depart- 
ment, Stockwell Hall, University of 
Michigan, Ann Arbor, Mich. 

Aug. 25-26-27-28-29 
American Society of Hospital Phar- 
macists and American Pharmaceutical 
Association, Milwaukee, Wis. 

August (dates to be announced) 
Third Western Institute for Hospital 
Administrators, Stanford University, 
Palo Alto, Calif. 

August (date to be announced) 
AHA Personnel Institute, 
land, O. 

Sept. 2-3-4-5-6-7-8-9-10-11-12 
Chicago Institute, American College 
of Hospital Administrators, Interna- 
tional House, University of Chicago, 
Chicago, IIl. 

Sept. 19-20 
Annual convention, American 
Protestant Hospital Association, St. 
Louis, Mo. 

Sept. 21-22 
Annual convocation, American Col- 
lege of Hospital Administrators, St. 
Louis, Mo. 

Sept. 22-23-24-25 
Annual convention, American Hos- 
pital Association, St. Louis, Mo. 

October (date to be announced) 

AHA Personnel Institute, Baltimore, 
Md. 

Oct. 6-7-8-9-10 
American Public Health Association, 
Atlantic City, N. J. 

Oct. 13-14-15-16-17 
American Dietetic Association, Con- 
vention Hall, Philadelphia, Pa. 

Oct. 16-17-18 
Mississippi 


Cleve- 


Hospital Association, 


Jackson, Miss. 
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Ad the Editor See Ht 





President Hayes Chides 


John H. Hayes is one of the most 
likable men of the fine lot who have 
been president of the American Hos- 
pital Association, and it is equally dis- 
tressing either to disagree with him 
or to find him disagreeing with opin- 
ions expressed on this page or else- 
where in the magazine. However, 


when these differences arise, as one’ 


seems to have done lately, it is defi- 
nitely worth while to examine closely 
hoth the original view and the other 
icllow’s disagreement with it. In this 
instance, it enables Hosprrat Man- 
AGEMENT to restate and emphasize 
what is felt to be a point of major 
importance. 

In his always interesting and read- 
able column, “Your President Re- 
ports,” in the March issue of the offi- 
cial journal, Mr. Hayes took issue 
with a comment which appeared on 
this page in January. He courteously 
refrained from identifying this maga- 
zine, but since a good many people 
probably read the editorial to which 
he referred, it seemed in order to waive 
the courtesy and discuss the point. 
It relates to the fact that in Wash- 
ington many people in the Adminis- 
tration insist on regarding the Survey 
and Construction Act as a step in the 
direction of Federal control of indi- 
vidual health by way of a compulsory 
insurance law. Here is what Mr. 
Hayes says: 

“Here is another instance where 
publicity can be harmful, even 
though it is well intentioned. In 
a recent hospital publication it is 
stated that the hospitals consid- 
ered their support of Senate Bill 
191 (now Public Law 725) as an 
alternative to the federal compul- 
sory health program. That is true. 

“However, the publication goes 
on to state, ‘It must come as an un- 
pleasant shock to many hospital 
people to find that they are re- 
garded in Washington as having 
enthusiastically participated in a 
cause leading nowhere but to com- 
plete federal control of all health 
care.” 

“The unpleasant shock to me is 
caused by the printing of that state- 
ment, even though it follows a con- 
clusion on the part of the author 
that the administration feels that 
S. 191 was, and is, only the first 
step in its compulsory program. 


“Whether or not these views are 
held by some persons in Washing- 
ton, what has been accomplished by 
these statements, other than to 
strengthen these views in the minds 
of compulsory insurance advocates? 
The opposite was, without doubt, 
the writer’s intention.” (Emphasis 
supplied.) 

The January editorial made specific 
reference to what seemed to be un- 
questionable evidence of the Wash- 
ington point of view; but if this evi- 
dence can be ignored or doubted by 
the intelligent and informed president 
of the leading hospital organization, it 
is certainly worth reviewing, in order 
that everybody concerned may at least 
understand what the record shows. 
Then the purpose of repeating a warn- 
ing note may be more clear. 

Watson B. Miller, Federal Security 
Administrator, at the first meeting of 
the Federal Hospital Council in Wash- 
ington on Sept. 17, 1946, said, after 
reviewing the history of Public Law 
725: 

“The hospital has been called the 
keystone in the arch of national 
health. I think that is true—but 
medical care and the science of pub- 
lic health are the two essential but- 
tresses of the arch. Without all 
three, the structure is precarious 
and cannot bear the weight of the 
nation’s health needs. Recognizing 
this fact, the President gave the 
creation of a nationwide network of 
hospitals and health centers first 
place in his 5-point national health 
program. But with this goal, he 
coupled the expansion of public 
health and maternal and child- 
health services; medical education 
and research; provision for prepay- 
ment of medical costs; and protec- 
tion against loss of wages from 
sickness and disability.” (Empha- 
sis supplied.) 

President Truman, besides earlier 
indicating the steps toward a national 
health program referred to by Mr. 
Miller, said in his message to Congress 
on January 6, 1947: 

“Over a year ago I presented to 
the Congress my views on a national 

. health program. The Congress 
acted on several of the recommenda- 
tions in this program — mental 
health, the health of mothers and 
children, and hospital construction. 
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I urge this Congress to complete 
the work begun last year, and to 
enact the most important recom- 
mendation of the program—to pro- 
vide adequate medical care to all 
who need it, not as charity, but on 
the basis of payments made by the 
beneficiaries of the program.” (Em- 
phasis supplied.) 


Similar language occurred in the 
President’s message of January 8, on 
the general economic situation; and 
in his budget message of January 11 
he said: 

“Recent legislation for hospital 
construction, for increased activi- 
ties in mental health and for ex- 
panded maternal and child health 
services are substantial achieve- 
ments toward improving the sub- 
standard health level of a large part 
of the population. But the major 
problem of financing health care 
still persists. Therefore, I again 
urge the Congress to enact a health- 
insurance program which will make 
adequate medical care available to 
everyone and provide protection 
against the economic hardships of 
sickness. Such a program should 
be almost entirely self-financing 
through payroll contributions.” 
(Emphasis supplied. ) 


These official statements by Presi- 
dent Truman and the Federal Security 
Administrator, who are not merely 
“persons in Washington” but are the 
top persons in Washington as con- 
cerns the continued pressure for what 
Mr. Hayes himself recently referred 
to as the “federalization of medicine,” 
are quite clear. They show beyond 
any possible question that the present 
national Administration, from Mr. 
Truman down, regards the hospital 
construction act as the first step 
toward the complete program of Fed- 
eral control which the President has 
advocated in at least four public ut- 
terances. Thus it is not merely “a 
conclusion on the part of the author” 
of the HosprraAL MANAGEMENT edi- 
torial, nor should it be considered as 
so doubtful a point as Mr. Hayes sug- 
gests by the words “Whether or not 
these views are held by some persons 
in Washington.” It is a fact. 

The persistent Federal attitude is 
just as much a fact, then, as the atti- 
tude with which the hospitals, begin- 
ning in 1943 and down to the adop- 
tion of Public Law 725, regarded the 
idea of Federal aid in hospital con- 
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HOSPITAL HIGHLIGHTS OF 1922 


Harding Endorses Hospital Day 


“National Hospital Day” was the resounding theme of the April 1922 
issue of Hospital Management. With the first observance a year previous 
an overwhelming success, planning was on in earnest to make the second 
day even greater. The lead page of this issue carried a facsimile of a letter 
addressed to Matthew O. Foley and written by President Warren G. 
Harding. The letter said in part: 

“America has led the world by a long way in the development and main- 
tenance of modern hospitals, and in this regard our facilities are far superior 
to those in any other community. Yet, by reason of the extraordinary de- 
mands for care of the disabled men of the World War, we are a long way 
from adequate equipment .. . For myself, I have felt that in establishing 
the great hospital facilities which are needed for the soldiers, we will be 
providing ourselves with a facility whose usefulness will continue after the 
soldiers have been properly cared for and discharged. 

“When that time comes I trust ways will be found to have these estab- 
lishments utilized for the general interest of the community, through local 
associations similar to those that maintain so large a proportion of hospitals 
all over the country .. . One of the finest and most humane products of our 
civilization is the modern hospital, and every activity which aims to assure its 
advantages to an increasing number of people deserves all possible encour- 
agement.” 


Hospital Day at the Ball Park 


An interesting feature of the observance in 1922, and one which seems to 
have been lost since then, is the cooperation of professional baseball in 
staging Hospital Day demonstrations in the ball parks. According to an 
article, “Last year in all the parks of the American and National Leagues, 
and in many minor league parks, there was a musical program, flag raising 
or other feature, and wherever possible, service men from neighboring hos- 
pitals were guests of the management.” 

“As you may suspect, I am greatly interested in the National Hospital 
Day movement,” wrote Kenesaw M. Landis, then baseball commissioner, 
to the National Hospital Day Committee. “I will pass the word along.” 
Ban Johnson, president of the American League, and John A. Heydler, 
president of the National League, echoed these sentiments, stating that an 
extensive program had been carried out in 1921 and promising continued 
cooperation. 


Ceiling Projectors Are Old Stuff 


Ceiling-projector reading devices are one of the last words in present day 
hospital therapy, but the ceiling idea was in use 25 years ago with, of all 
things, motion pictures. The California Hospital in Los Angeles was one 
of the first to use this device when they presented a special advance showing 
of Marshall Neilan’s “Penrod” with Wesley Barry, the star, acting as 
operator. A De Vry suit-case projector was used by simply placing the 
machine on end and throwing the picture on the ceiling. A report on the 
performance said “The effect ... on the minds of the patients . . . is highly 
beneficial, and assists in the speedy recovery of the patient. This opens a 
big field for the use of motion pictures.” 

The second annual meeting of the Illinois Conference of the Catholic Hos- 
pital Association produced a suggestion for a national Catholic Nurses’ 
Association. The Association was to have centers in various cities through- 
out the United States and Canada and to be devoted to the advancement of 
all interests of Catholic nurses. It was planned to build in Chicago a $150,000 
building to contain a large number of living rooms, a library, hall, recreation 
facilities, parlors and other conveniences. Courses for nurses given by 
Loyola University would also be given there. 








struction. 


As Mr. Hayes concedes, 


in individual health, as distinguished 


“the hospitals considered their sup- 
port of Senate Bill 191 as an alterna- 
tive to the federal compulsory health 
program.” In effect and also from 
time to time in so many words, they 
said to the proponents of complete 
Federal control over individual health 
by means of a compulsory health-in- 
surance law: “If you are interested 
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from public health, and feel that you 
would like to spend some Federal 
money on it, we suggest that you do 
something about the admittedly in- 
adequate numbers of hospital beds 
here and there, and then, perhaps, 
something to aid in paying for the 
care of the indigent.” 

It may be recalled, in this connec- 





tion, that the Federal control enthu- 
siasts regarded the suggestion of aid 
in hospital construction so favorably 
that they kicked themselves, meta- 
phorically of course, for not having 
thought of it themselves, and prompt- 
ly tried to steal the idea of attaching 
it, practically intact, to the next in 
the series of Wagner-Murray-Dingell 
bills. This was so brazen a device, 
and so absurd an effort to secure hos- 
pital support for Federal compulsion 
by offering aid already provided in- 
dependently in the first draft of the 
Hill-Burton bill, that this magazine 
and other people who saw what was 
going on laughed it out of court. The 
measure was not even pushed. The 
sounder strategy, eventually adopted, 
was to go along with the hospitals in 
securing the adoption of the hospital 
construction bill, and then, as the edi- 
torial in January pointed out, and as 
the official remarks quoted make per- 
fectly clear, to claim that the first 
steps have been taken, with hospital 
approval, toward the ultimate perfec- 
tion of the Federal program. Hospi- 
tal approval of the rest of the program 
is rather disingenuously implied. 

It will therefore bear repeating, that 
hospital people must be shocked to 
learn that their attitude has thus been 
and continues to be so completely 
misrepresented in Washington; and 
President Hayes’ point, that to say 
this is “to strengthen these views in 
the minds of compulsory insurance ad- 
vocates,” does not appear to be well 
taken. On the contrary, the object 
of this magazine in stating and restat- 
ing the facts is to warn hospital people 
that their support of S. 191 is being 
used against them, most unfairly; and 
it is also to warn the still numerous 
Federal advocates of a compulsory 
scheme that they appear to be con- 
siderably out of line in taking the 
view, which they do most certainly 
take, at least for public consumption, 
of hospital opinion in connection with 
the construction act, and of the mean- 
ing of the powerful assistance given 
by hospital people in securing its pas- 
sage. How can this have the effect 
which President Hayes fears? 

This magazine in March attempted 
to provoke some serious thought about 
the whole question of so-called Fed- 
eral aid, with this situation in mind, 
and with the dangers in mind of Fed- 
eral control resulting from the pay- 
ment of increasing amounts of Federal 
money to the voluntary hospitals for 
various purposes. President Hayes, 
in an address at the recent New Eng- 
land convention, indicated apprecia- 
tion of this danger, when he said, after 

(Continued on page 123) 
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Whos Whe in Hospitals 





Edgar Blake, Jr., superintendent of the 
650-bed Wesley Memorial Hospital, Chi- 
cago, ever since its completion in 1941, 
who died March 28, 1947 after a brief 
illness. He was 52 years old. 


Prior to becoming superintendent of 
Wesley Mr. Blake had been superin- 
tendent of Methodist Hospital, Gary, 
Ind., 1931-1941. His father, the late 


Edgar Blake, Sr., was a bishop of the 
Methodist church. 

Edgar Blake, Jr., was born Sept. 28, 
1894 at Hartford, Conn. He was a 
graduate of Evanston Academy and 
Wesleyan University, Middletown, 
Conn. He was an ensign in the U. S. 
Naval Reserve Force 1917-1919. He 
served as director of Boys’ Home and 
Trade School, Charvieu Isere, France, 
1920-1930. 

Mr. Blake was widely known in the 
hospital field not only because of his 
long and distinguished service but also 
because of the great many hospital 
people who visited Wesley Memorial 
Hospital to study its many superlative 


. features. 


Among the organizations in which 
Mr. Blake had been active in the past 
were the American Hospital Associa- 
tion, the American College of Hospital 
Administrators, the American Protes- 
tant Hospital Association and the In- 
diana Hospital Association. He had 
served as president of the last two 
groups. 

Surviving Mr. Blake are his wife, 
Margaret; three sons, Edgar III, John 
and Joseph; two daughters, Suzanne 
and Charlotte, and two sisters and a 
brother. 





Richard T. Viguers is the new ad- 
muinistrator of the Joseph H. Pratt Diag- 
nostic Hospital, a unit of the New 
England Medical Center, Boston, Mass. 
Mr. Viguers served in the Medical Ad- 
ministrative Corps during the war and 
was executive officer of the Brooke 
Convalescent Hospital in San Antonio, 
Texas. 

Mrs. Maud Aiton, who has been 
serving as a field nurse with the County 
Health Department in Leesburg, Va., 
has been named superintendent of the 
Loudoun County Hospital in Lees- 
burg. She succeeds Mrs. Virginia 
Gross in that position. 

Evert E. Moody, formerly of New 
Orleans, has assumed his duties as ad- 
ministrator of the General Hospital of 
Twin Falls, Idaho. 

Dr. Alexander Solosko has taken 
over the administration of the Hazel 
McGilvery Hospital in Meyersdale, 
Md. Dr. and Mrs. C. C. Glass, who 
have managed the institution for the 
past 25 years, were forced to relinquish 
control when Dr. Glass’ private prac- 
tice consumed so much of his time. 

Dr. George C. Erickson has been 
named assistant administrator of the 
Worcester City Hospital, Worcester, 
Mass. He serves under Dr. Huston K. 
Spangler, new superintendent of the 
institution. Dr. Erickson is a former 
Army major. 

Dr. Benjamin W. Mandelstam, as- 
sistant executive director of Jewish 
Hospital, Brooklyn, N. Y., has left that 
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post to accept a position with the Beth 
Israel Hospital in Boston, Mass. 

Mr. and Mrs. John Powers have been 
appointed superintendent and matron 
respectively at the County Hospital in 
Leavenworth, Kas., by the board of di- 
rectors. They replace Mr. and Mrs. 
Leo Gast. 

William H. Sisson has resigned as 
superintendent of the Waterbury Hos- 
pital, Waterbury, Conn., to become 
superintendent of the Litchfield 
County Hospital, in Winsted, Conn. 

Dr. Jeremiah Metzger has announced 
his resignation as superintendent of the 
Arizona “State Hospital in Phoenix, 
Ariz., marking the end of his third fling 
at the position. He resigned because 
of the refusal of one member of the 
board to support him in certain steps. 
He remains as de facto superinterident 
until a permanent successor can be 
found. 

Mrs. Louise Sadler has been appoint- 
ed superintendent of nurses at the 
Western Clinic Hospital, Midland, 
Texas, to succeed Agnes Foelker in the 
position. J. W. Erickson is the busi- 
ness manager. 

W. H. Smith, for the past 11 years 
business manager of the Spartanburg 
General Hospital, Spartanburg, S. C., 
has resigned to take the position of 
superintendent of the Scotland County 
Memorial Hospital, Laurenburg, N. C. 

M. H. Shealy, purchasing agent of 
the Spartanburg General Hospital, 


years, has left that institution to accept 
the superintendency of the Cherokee 
County Hospital in Gaffney, S. C. 

C. K. Shiro, administrator, is the 
third man to leave the Spartanburg 
General Hospital, Spartanburg, S. C. 
Mr. Shiro served three years in that 
position and is now administrator of 
the City Hospital, Winston-Salem, 
NG. 

Dr. I. Oscar Weissman has been ap- 
pointed to the position of assistant di- 
rector of the Jewish Hospital of Brook- 
lyn, N. Y., to succeed Dr. Benjamin W. 
Mandelstam, it is announced by Morris 
Hinenburg, director. 

James Murray Dunlop, superintend- 
ent of the Wesson Memorial Hospital 
in Springfield, Mass., has been named 
superintendent of the Bridgeport Hos- 
pital, Bridgeport, Conn. He succeeds 
Oliver H. Bartine, who resigned last 
September after 16 years service. 

Albert J. Taylor has resigned as su- 
perintendent of Newcomb Hospital, 
Vineland, N. J. } 

Dr. E. W. Mullen, medical superin- 
tendent of the Agnew State Hospital, 
Agnew, Calif., scheduled to resign 
March 1, is still at the institution and 
will remain there until sometime in the 
autumn. He is remaining at the re- 
quest of Mrs. Dora S. Heffner, director 
of the state department of mental 
hygiene. 

Dr. J. H. Holland has accepted the 
position of superintendent of the Wyo- 
ming State Hospital in Evanston. 

K. Elizabeth Landis retired last 
month, after 31 years of service as su- 
perintendent of the Harrisburg Poly- 
clinic Hospital, Harrisburg, Pa. Miss 
Landis began her hospital training in 
1903 and held positions in several other 
institutions before coming here March 
31, 1916. 

Harry O. Humbert has been named 
controller of the Johns Hopkins Hos- 
pital in Baltimore, Md., according to 
an announcement by Dr. Edwin L. 
Crosby, director of the hospital. 

Mrs. Edna Scroggie has resigned as 
superintendent of the Greenfield Muni- 
cipal Hospital, Greenfield, Ohio,’ and 
the Board of Hospital Commissioners 
has named Mary L. Margerum, of 
Cortland, N. Y., to succeed her. 

Harold S. Fuller, former president 
and general manager of Bicknell and 
Fuller Paper Box Co., of Boston, has 
been elected administrative head of the 
Monadnock Community Hospit al, 
Peterboro, N. H. Fuller will take over 
the duties of Ruth Gregson, who has 
resigned to head St. Luke’s Hospital 
in Middleboro, Mass. 

Dr. Charles F. Branch, director of 
the Children’s Hospital, Boston, Mass., 
has been appointed assistant director 
of the American College of Surgeons, 
it has been announced. Dr. Branch has 
been director of Children’s Hospital 


Spartanburg, S. C., for the past six since 1945 when he resigned as dean of 


HOSPITAL MANAGEMENT, April, 1947 








ARMSTRONG X-4 PORTABLE BABY INCUBATOR 





LOW COST 


SIMPLE 


Low cost @ Underwriter approved @ Simple to operate @ Only 1 









control dial @ Safe, low-cost, heat @ Easy to clean @ Quiet and 


easy fo move @ Excellent oxygen tent @ Fireproof construction 


e Ball-bearing, soft rubber casters @ Welded steel construction e 


3-ply safety glass e Full length view of baby e Simple outside 


oxygen connection @ Night light over control @ Automatic control 
® Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 





THE GORDON ARMSTRONG COMPANY 
Division BB-1 + Bulkley Building + Cleveland 15, Ohio 
Distributed in Canada by INGRAM & BELL, LTD. « TORONTO « MONTREAL + WINNIPEG « CALGARY « VANCOUVER 


Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. © CHICAGO 3, ILLINOIS 
5 ERY Oe TR SS aS! RR A ms RE weet 


HOSPITAL MANAGEMENT, April, 1947 


51 











Dr. Robert P. Knight, chief of staff, Men- 
ninger Clinic, Topeka, Kans., who has 
been named medical director of the 
Austen Riggs Foundation, Stockbridge, 
Mass., which maintains a voluntary hos- 
pital and clinic for the study and treat- 
ment of psychroneuroses and the training 
of psychiatrists 





the Boston University School of Medi- 
cine. 

Mrs. C. W. Bardrick has been ap- 
pointed superintendent of the Okeene 
Municipal Hospital, Okeene, Okla., 
following the resignation of Mrs. 
Charles Ritz. Mrs. Bardrick had been 
engaged in special nursing previous to 
her new assignment. 

Dr. J. A. Katzive, director of the 
Mount Zion Hospital, San Francisco, 
Calif., has been elected president of the 
Association of California Hospitals at 
the organization’s annual meeting in 
Santa Barbara. 

L. W. Hamblin, former captain in the 
Army Medical Administrative Corps, 
has been appointed assistant superin- 
tendent of the Jewish Hospital in Cin- 
cinnati, Ohio. Before entering service, 
Mr. Hamblin was superintendent of the 
Kewanee Hospital, Kewanee, III. 

Ola McCleskey has been named the 
new superintendent of the Children’s 
Hospital of Texas, Dallas. Miss Mc- 
Cleskey was assistant director of the 
nursing school at Ohio State Universi- 
ty. 

Carl S. Pickell has assumed the post 
of business manager for three Kansas 
City, Mo., hospitals: General hospitals 
Nos. 1 and 2 and the Leeds Tuber- 
culosis Hospital. Pickell succeeds Hal 
G. Perin, who resigned to become ad- 
ministrator of the Bishop Clarkson 
Memorial Hospital, Omaha. 

Mrs. J. A. Moore has been elected 
supervisor of the Grady County Hos- 
pital of Cairo, Ga. She was formerly 
assistant supervisor at the Georgia 
Baptist Hospital, Atlanta. 

Eva H. Erickson, who served as in- 
terim superintendent of the Galesburg 
Cottage Hospital, Galesburg, IIl., has 
been named _ superintendent of the 
Olean General Hospital, Olean, N. Y. 

Romeo C. Gibbs, formerly of the 
Army, has been appointed superintend- 
ent of the Newark Community Hospi- 
tal, Newark, N. J. Gibbs replaces 
James H. Lewis, who left the position 
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to become superintendent of the Bur- 
rell Memorial Hospital, Roanoke, Va. 

Jerry P. Smith has been named to 
the post of assistant administrator of 
the Baptist Hospital in Memphis, Tenn. 
He leaves a similar position with the 
Southern Baptist Hospital in New Or- 
leans to accept the new post. Smith 
served four years in the Army. 


Rev. Armour H. Evans has been ap- 
pointed assistant superintendent of 
the Wesley Hospital in Wichita, Kas. 
He has completed a course in hospital 
administration at Northwestern Uni- 
versity, Evanston, III. 

Capt. Joseph L. Schwartz has as- 
sumed his duties as medical officer in 
command of the Naval Hospital in 
Brooklyn, N. Y., succeeding Capt. G. E. 
Robertson, who has been relieved of 
active duty after 37 years of naval serv- 
ice. Capt. Robertson had served more 
than five years at the Brooklyn insti- 
tution. 

Russell L. Braden, Spokane, Wash., 
has taken the position of general man- 
ager of the Boothroy Memorial Hos- 
pital in Goodland, Kas. Braden suc- 
ceeds Hannah Schmidt in the superin- 
tendency, with Miss Schmidt remaining 
on as head nurse. 

Dr. Theodore S. Evans has been 
named chief of medicine at the Grace 
unit of the Grace-New Haven Hospital, 
New Haven, Conn. Dr. Evans, a mem- 
ber of the staff at Grace for the past 18 
years, succeeds Dr. Samuel J. Gold- 
berg, Sr. 

Dr. Robert E. Bennett has taken 
over the position of clinical director of 
the Cleveland State Receiving Hospi- 
tal, formerly the city’s Hoover Pavilion 
in Cleveland, Ohio. He came from the 
state hospital in Trenton, N. J. 

James A. Mautz has been employed 
as business supervisor of the Marion 
City Hospital, Marion, Ohio. The new 
position was made necessary by the 
increased volume of business and by the 
illness of the hospital’s administrator, 
E. P. Ferguson, who is on a leave of ab- 
sence. 

Dr. Robert P. Knight has been 
named medical director of the Austen 
Riggs Foundation in Stockbridge, 
Mass. The foundation maintains a 
voluntary hospital and clinic for the 
study and treatment of psychoneuroses 
and the training of psychiatrists. 

George Rebush, after 20 years as 
superintendent of the West Side’ Hos- 
pital and Dispensary, New York City, 
resigned as of March 4. He has no 
plans for the immediate future. 

John G. Dale, Jr., formerly in per- 
sonnel administration work with the 
Continental Can Co. and General Foods 
Corp., has been appointed personnel 
director of the New York Hospital, 
New York City, it has been announced 
by Murray Sargent, director. 

Capt. Merle C. Bacastow is the new 
assistant superintendent of the Belmont 
Hospital, Worcester, Mass., serving 
under Dr. Huston K. Spangler, who 
also heads City Hospital. Capt. Bacas- 
tow is fresh from the Army, having 
served at Fitzsimmons General Hos- 





pital in Denver. 

Dr. Henry Stuart Willis, super- 
intendent of the William H. Maybury 
Sanatorium at Northville, Mich., has 
been appointed superintendent of the 
three State sanatoriums in North 
Carolina to succeed the late Dr. Paul 
McCain, who was killed in an automo- 
bile accident Nov. 25. Dr. Willis takes 
over April 15. 

New officers of the New Orleans 
(La.) Hospital Council are Joseph W. 
Hinsley, assistant director of Touro 
Infirmary, president, succeeding Dr. 
Ernest Celli; Dr. E. H. Carnes, medi- 
cal officer of the Marine Hospital, as 
vice-president; Ernest Bliss, superin- 
tendent of Eye, Ear, Nose and Throat 
Hospital, secretary-treasurer. 

Florence I. Rick has been named 
personnel director of the West Penn 
Hospital, Pittsburgh, Pa. 


Deaths 

Mrs. Eleanor Telling Simpson, one 
of the founders of the Children’s Hos- 
pital, Milwaukee, Wis., and organizer 
of the Infants’ Ward Association of the 
Hospital, died in February at the age 
of 79. 

Charles B. Goodspeed, Chicago civic 
and political leader, and since 1941 
president of the board of managers of 
Presbyterian Hospital, Chicago, died 








F. Jane Graves, administrator of Alton 

Memorial Hospital, Alton, Ill., who is re- 

signing her post April 15. She plans to 
take an extended vacation 


After graduating from Lincoln Gen- 
eral Hospital School of Nursing, Lin- 
coln, Neb., she became night nursing 
supervisor. She then was named floor 
supervisor at Methodist Hospital, 
Peoria, Ill., later being named superin- 
tendent of nurses and then superin- 
tendent of the hospital. She went to 
Jackson Memorial Hospital, Miami, 
Fla., as obstetrical supervisor in 1936, 
six months later being named to the po- 
sition she now is resigning. 

Miss Graves has taken an active role 
in nursing activities, especially in IIli- 
nois. 
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Kenneth B. Babcock, M.D., who succeeded 
the late John H. Law, M.D., as director of 
Grace Hospital, Detroit, Mich. 





_- 


late in February near Phoenix, Ariz. 
He was 63 years old. 

Charles B: Towns, a pioneer in the 
treatment of drug addiction and found- 
er and head of the Charles B. Towns 
Hospital, New York City, died recent- 
ly after a brief illness. He was 85. 

Charles A. Wordell, administrator of 
Children’s Hospital, San Francisco, 
Calif., and first president of the Ameri- 


can College of Hospital Administrators, 
died suddenly Feb. 24 at the hospital. 
Had he lived until March 6, he would 
have been 61 years old. 

On the day of his death Mr. Wor- 
dell had just returned from the meeting 
of California hospitals at Santa Bar- 
bara. He was talking to his chief en- 
gineer in the corridor of the hospital 
wnen he was stricken. 

A native of Chicago, Mr. Wordell 
entered hospital work by becoming chief 
clerk of St. Luke’s Hospital in 1911. He 
became assistant superintendent in 1915 
and in 1921 moved to Denver, Col., to 
become superintendent of St. Luke’s 
Hospital there. He returned to Chi- 
cago as director of the Chicago St. 
Luke’s in 1929, moving to his present 
post in 1941. 

Gordon T. Broad, 59 years of age, 
Deputy Commissioner of Hospitals of 
New York City, died on Feb. 19 of a 
cerebral hemorrhage at his home in 
Brooklyn, a few hours after he had 
been informed that he was to become 
City Commissioner of Purchases. Mr. 
Broad had been Deputy Commissioner 
of Hospitals since 1943, under Dr. Ed- 
ward M. Bernecker, serving also as City 
Food Commissioner. He was a career 
man in the service of the city for 34 
years. He was born in Bangor, Pa., 
and was a graduate of the Bethlehem 
Business School and of New York Uni- 
versity. 
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Albemarle, N. C.—Collins and Aikman 
Corporation, operators of a Norwood 
cotton yarn mill, gifted the soon-to-be- 
erected Stanly County Hospital with a 
check for $25,000 from its board of 
directors. 

Altoona, Pa.—The Pennsylvania Rail- 
road has pledged a corporate gift of 
$150,000 to the Altoona Hospital’s ex- 
pansion fund campaign, lifting the 
grand total raised to $1,230,000. Em- 
ployes of the railroad’s Altoona works 
and of the Pittsburgh and Middle divi- 
sions had previously pledged $320,000. 


Baltimore, Md. — A group of Balti- 
moreans known as the Lewis Family 
Circle have presented an oxygen tent 
and regulator to the cardiac clinic of 
the Harriet Lane Home for Invalid 
Children, pediatrics division of The 
Johns Hopkins Hospital. Last October, 
the Circle donated an electro-cardio- 
graph to the clinic. 

Dedication ceremonies were held re- 
cently for equipment given to the Uni- 
versity Hospital by the Frieda Rosen 
Memorial Association. Mrs. Oscar J. 
Boin, president of the Association, pre- 
sented the gift to Dr. Milton Sacks. 
Boston, Mass.—A special performance 
of the new musical comedy hit “Bare- 
foot Boy with Cheek” was presented 
at the Colonial Theater here last month 
with proceeds going to the New Eng- 
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land Hospital for Women and Children. 
One of the most popular events on the 
Boston social calendar, the theater ben- 
efit is an annual affair. 

Buffalo, N. Y.— Emergency Hospital 
announces receipt of two welcome gifts. 
One was $5,000 for a second ambulance 
and $2,000 for hospital improvements. 
The gifts came from the Seton Guild, 
sustaining society of the hospital. 

A portable recording machine has 
been presented to the U. S. Marine Hos- 
pital here by the Reco-Play Corp., of 
Buffalo, maker of the instrument. With 
the instrument, patients can send re- 
cordings of their voices home instead 
of the conventional letter. 

A preview of next season’s fur fash- 
ions high-lighted the charity ball at the 
Buffalo Trap and Field Club sponsored 
for the benefit of the Women’s Inter- 
Community Hospital Guild. The furs 
were loaned by Buffalo merchants. 
Burlington, Vt.—An anonymous gift of 
$101,100 has been made to the Mary 
Fletcher Hospital here, for which a $1,- 
250,000 building fund is being raised. 
The gift will make possible the entire 
laboratory department in the new main 
building. 

Friends and fellow high-school class- 
mates of Sam Sparhawk, Jr. have con- 
tributed $40 to the building fund of the 
Mary Fletcher Hospital in memory of 
his father, Dr. Sam Sparhawk, who 





died recently. 

To honor the memory of her husband, 

Merton C. Grandy, former city clerk 
of Burlington, Mrs. Nellie M. Grandy 
subscribed $26,400 to the building fund 
for the new Mary Fletcher Hospital. 
Caldwell, N. J.— Mountainside Hos- 
pital recently received an unexpected 
addition to its endowment fund in the 
form of a $1,700 bequest from the es- 
tate of the late Abraham P. Williams, 
who died in 1924. 
Chicago, Ill._—Northwestern University 
medical school has been awarded $25,- 
000 for research on the therapy of tu- 
berculosis. The money was supplied 
by the U. S. Public Health Service for 
a study of the effectiveness of strepto- 
mycin in that disease. 

St. Luke’s Hospital will inherit more 
than $200,000 from the estate of Mrs. 
Emily Lyon Gary, widow of a Chicago 
investment broker. $100,000 is specified 
for construction, furnishing or endow- 
ing a St. Luke’s nurses home; $25,000 
each for beds in St. Luke’s men’s wards, 
women’s wards, and the John W. Gary 
room. 

Most of a $225,000 estate of Miss 
Minnie L. Bain, who died recently at 
the age of 72, has been left to the Pres- 
byterian Hospital. Fourteen minor be- 
quests totaling $28,000 were left to 
others, with the remainder going to 
the hospital. 

Columbia City, Ind.—The newly organ- 
ized Memorial Medical Properties, Inc., 
a hospital-building group, has been 
awarded the Dunlap Memorial Hospi- 
tal fund which was left in 1920 by Mrs. 
Nora Dunlap. The fund now amounts 
to $740.90. As specified in the will, the 
money will be used towards care of 
the needy. 

Concord, N. H.— Reginald Bergeson, 
who is totally blind and the father of 
a family of five, donated $30 to the Con- 
cord Hospital Building Fund. 

Craig, Col—An anonymous lady gave 
$100 of her pension money as a con- 
tribution to the Moffat County Me- 
morial Hospital. Although the woman 
is said to be in modest circumstances, 
she wished to prove her good will 
towards the people of Craig. 

Danville, Ill—A public address system 
for entertainment programs, the gift 
of members of Champaign post No. 24 
of the American Legion and of the 
auxiliary, has been presented to the 
U. S. Veterans Administration Hospi- 
tal here. 

Eugene, Ore—The Eugene Gleemen, 
local men’s chorus composed of “the 
butcher, the baker, and candlestick 
maker” of Eugene, reported a net profit 
of approximately $1300 from their re- 
cent local concert. The money will go 
for the benefit of the Portland (Ore.) 
Shrine Hospital for Crippled Children. 
Elyria, Ohio— St. Joseph’s Hospital 
Building Fund was recently gifted $24,- 
000 by the Thew Shovel Company of 
Elyria. The bequest amounted to $20 
per employe of the Thew Company. 
Findlay, Ohio—The Findlay Hospital 
is the recipient of a new type oxygen 
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terial agent, without restriction, from their local pharmacists and hospitals. 
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Streptomycin is effective in the treat- 
ment of: Urinary Tract Infections, Bac- 
teremia, and Meningitis due to suscep- 
tible strains of the following organisms: 
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Streptomycin is a helpful agent also in the treatment 
of the following diseases, but its position 
has not been clearly defined: 


Peritonitis due to susceptible organisms. Endocarditis caused by penicillin-resistant, 
Pneumonia due to Klebsiella pneumoniae streptomycin-sensitive organisms. 
(Friedlander’s bacillus). 

Liver abscesses due to streptomycin-sensitive 
bacilli. 


Cholangitis due to susceptible pathogens. Empyema due to susceptible organisms. 


Chronic pulmonary infections predominantly 
due to streptomycin-sensitive flora. 
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Women of the Moose, affiliated with the Wausau Moose Lodge, Wausau, Wis., present 
a check for $200 to the new isolation hospital being built by Wausau and Marathon 
counties at St. Mary’s Hospital, Wausau. In the photo, left to right, are Mrs. Dorothy 
Seavers; H. G. Beck, secretary-treasurer of the Wisconsin Valley Trust Company, 
custodian of the hospital donations fund; Mrs. Lucy Lindemann, Mrs. Gusta Felch 
Rothschild and Mrs. Margaret Olson. Wausau Record-Herald photo 


tent, a gift of the Findlay Lions Club. 
Glen Cove, N. Y.—Completion of an- 
other important unit in the enlarged 
North Country Community Hospital 
was assured with a subscription of $18,- 
000 to establish a memorial to the late 
Mortimer and Adele Schiff. The gift 
was made by the Schiff Foundation. 
Hagerstown, Md. — With all proceeds 
going to the Shriners’ Hospitals for 
Crippled Children, an indoor carnival 
and bazaar was held at the Masonic 
Temple recently under the auspices of 
the Hagerstown Shrine Club. 
Hartford, Conn.—Former chairman of 
the Hartford Hospital’s School of Nurs- 
ing Committee, William H. Putnam, 
currently president of that hospital, has 
donated $25,000 towards completion of 
the hospital’s new building now under 
construction. 

Indianapolis, Ind—A check for $500 
has been presented to the Veterans Hos- 
pital here by the Wayne Township War 
Mothers to help provide a new public 
address system for the hospital. Dr. 
E. H. Hare is manager of the hospital. 
Lakewood, N. J.—A meeting of mem- 
bers of the disbanded Paul Kimball 
Hospital Auxiliary recently voted to 
give the balance of over $800 in their 
treasury to furnish two rooms for pa- 
tients at that institution. 

Lancaster, S. C.—Trustees of the Ma- 
rion Sims Memorial hospital have re- 
ceived a $50,000 grant from the Com- 
monwealth Fund of New York for an 
addition to the hospital in connection 
with a plan of the hospital to double 
its current bed capacity. 

Long Branch, N. J.—An anonymous 
gift of $100,000 to the Monmouth Me- 
morial Hospital toward the construc- 
tion and equipment of a surgical floor 
in honor of Dr. Harry B. Slocum, chief 
of staff, has been announced by Ber- 
tram H. Borden, president. 

Los Angeles, Calif.—Mt. Sinai Hospital 
and Clinic received a gift of $100,000 
from the Los Angeles Men’s Club at its 
fourth annual dinner dance. The gift 
is to be used towards the hospital’s 
building fund. 
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Malden, Mass.—The Malden’ Hospital 
Junior Aid has made plans for the char- 
ity ball to be held April 25 at the Mal- 
den Armory. Proceeds from the affair 
are to be used for charity work by the 
Association. 

Montclair, N. J.—The Board of Trus- 
tees of Mountainside Hospital has an- 
nounced two recent additions to the en- 
dowment funds of the hospital. A legacy 
in the amount of $2,000 has been re- 
ceived from the estate of Jennie M. 
Tompkins. The second addition was a 
gift of $5,000 from Mrs. Jansen P. Noyes 
as an addition to the Agnes B. Noyes 
Fund. 

Montrose, Colo.—A gift of $1,000 has 
been made to Montrose Hospital by 
Mrs. Katie Carrington and her sons, 
Eugene J. and R. Scott Carrington, in 
memory of their husband and father, 
Eugene J. Carrington, who died re- 
cently. 

Newark, N. J.—More than $300,000 was 
set aside for the founding of research 
departments to combat cancer and in- 
fantile paralysis in the will of George 
A. Ohl, Jr., Newark philanthropist, who 
died here recently. 

New York, N. Y.—Three medical insti- 
tutions receive $20,000 each under the 
will of John A. Hance, securities execu- 
tive. They are St. Luke’s Hospital and 
St. Luke’s Home for Aged Women, 
both of New York, and the St. Barnabas 
Free Home for Incurables at Gibsonia, 
Pa. 

A special children’s matinee of the 
Gilbert and Sullivan operetta “The Gon- 
doliers” will be presented by the ‘Blue 
Hill Troupe at Hunter College Play- 
house on April 26 as a benefit for the 
Lenox Hill Hospital. 

Among the residuary legatees in the 
estate of the late Miss Mary Thurston 
Cockcroft are the New York Skin and 
Cancer Unit of the Post-Graduate Medi- 
cal School and Hospital, and the Stuy- 
vesant Square Hospital. The net estate 
amounted to $1,452,379. 

The Parkway Hospital Building 
Fund sponsored an antique exhibition 
at the Waldorf-Astoria from March 2 
through 6. The hospital will directly 





profit from all ticket sales. 

A benefit-concert featuring such art- 
ists as Conrad Thibault and Salvatore 
Mario de Stefano was held at the great 
hall of the Junior League Clubhouse 
here for Knickerbocker Hospital, a vol- 
untary institution dating back to Civil 
War days. 

Honoring the centennial anniversary 
of the birth of the late Jacob H. Schiff, 
a gift of $100,000 to the New York Uni- 
versity-Bellevue Medical Center has 
been made jointly by the Mortimer and 
Adele Schiff Foundation, Mrs. Felix 
Warburg, and Frederick M. Warbutg. 
North Conway, N. H.—More than $500 
was raised for the Memorial Hospital 
here by a concert at the North Conway 
Theatre of the North Conway Glee 
Club, Chapel Choir, and “Meddiebemp- 
sters” under the direction of Prof. Fred- 
eric Tillotson. 

Ogdensburg, N. Y.—A bequest of $2,- 
563.88 was left by Arthur J. Muldoon, 
who died in Nov., 1945, to the A. Barton 
Hepburn Hospital of Ogdensburg to 
repay the good treatment he received 
at that hospital a few years back. 
Philadelphia, Pa—University Hospital 
and four Presbyterian institutions share 
$5,403 under an Orphans Court account- 
ing in the estate of William Thompson, 
iron and steel broker, who died in 1921. 
A trust terminated when Mary Kiley 
died last year. 

One-half of the $125,000 estate of the 
late Mrs. Jeanette Bach Tashjian, ulti- 
mately will go to Presbyterian Hospi- 
tal for research. The money will revert 
to the hospital upon the death of her 
husband, Dickran O. Tashjian. 

Modern metal equipment was pre- 

sented to the Northern Liberties Hos- 
pital for furnishing a room in that insti- 
tution in memory of Mrs. Fannie Rosen- 
thal by the Sterling Chapter, No. 334, 
Order of the Eastern Star. 
Pittsburgh, Pa.—Louis C. Bihler, re- 
tired Carnegie-Illinois Steel Co. execu- 
tive, left specific bequests totaling nearly 
$100,000 to 43 schools, hospitals and 
charitable groups of all denominations. 
In addition, over $200,000 went to the 
Community Fund. 

Planned to produce meals on a pro- 
duction line basis, a new kitchen 
equipped with stainless-steel has been 
given to Montefiore Hospital by Leo 
Lehman, president of the hospital, and 
Harry Epstine, member of the board. 
The kitchen is now in operation. 


Portland, Ore.—Eight new collapsible 
wheel chairs have been donated to the 
Portland Veterans’ Hospital by Port- 
land B’nai B’rith Lodge No. 65. The gift 
is a forerunner of a series of donations 
of other needs to veteran hospitals of 
this area. 

Red Bank, N. J.—The Junior Service 
League of Red Bank has voted to pur- 
chase a new electric oxygen tent for 
Riverview Hospital costing $700. The 
check for the new instrument will be 
given to hospital authorities at special 
ceremonies when it arrives. 

San Francisco, Calif.—A $2,000 bequest 
to the Shriners Hospital for Crippled 
Children here is included in the will of 
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Citizens Tribune Charities, Inc., a project of the Citizens Tribune, Springfield, IIl., 


presented projection books to St. John’s Hospital, St. John’s Sanitarium; and 


here is a 


scene in Memorial Hospital, Springfield, in which the machine is being demonstrated 

before, left to right, Victor S. Lindberg, executive director; John W. Hobbs, co-chair- 

man of the finance committee of the charity group, Barbara Waters, the patient, and 
Nurse Norma Wright 


John J. Sweeney, who died at the age 
of 86 in Phoenix, Ariz. His total estate 
was valued at $200,000. 

A novel benefit was staged here by 
the Arcia branch of East Bay’s Chil- 
dren’s Hospital. In addition to spon- 
soring a benefit of George Bernard 
Shaw’s comedy “Pygmalion”, the 
group sponsored an on-stage supper 
attended by Gertrude Lawrence and 


members of the play’s cast. 

Syracuse, N. Y.—St. Joseph Hospital, 
Syracuse Memorial Hospital, and Onon- 
daga Sanatorium each will receive $200 
in distribution of a net estate of $21,909 
left by Miss Ella A. McDonald, who 
died recently. 

Toledo, Ohio—The Swayne Field Bowl- 
erettes League, a group of women bowl- 
ers, is completing the furnishing of two 





rooms at Roche Memorial Hospital, 
making a total of three rooms furnished 
by the League since 1938. The League 
is using its prize fund money for the 
hospital. 

Utica, N. Y.—A cash contribution of 
$75 was donated to the St. Elizabeth 
Hospital by a committee representing 
Negro residents of Utica. Most of the 
money was given by former patients of 
the hospital in appreciation of the care 
and treatment they received at that in- 
stitution. 

Washington, D. C.—Two gifts of 
money, one for $300 from the Chevy 
Chase Chapter of the Daughters of the 
American Revolution and one for $53 
from the Sixth Precinct Civilian De- 
fense Group, were received by Suburban 
Hospital. The DAR gift will sponsor a 
room in the maternity wing. 
Wilmington, Del.—A reception for all 
Delaware members of Congress pre- 
ceded the Continental dance given for 
the benefit of the Children’s Hospital 
Building Fund in Washington by the 
members of the Delaware State Society 
of Washington. 

Equipment and furniture totaling $600 
in value has been given to the Veterans 
Administration Hospital at New Castle 
Airport by the American Legion Aux- 
iliary, Department of Delaware. The 
project’ was made possible through 
poppy sales last Memorial Day. 
Yakima, Wash.—St. Elizabeth’s Hos- 
pital’s polio ward was recently given a 
new packing machine by members of 
the Yakima Valley Shrine Club. The 
giving of the machine represents an 
extension of the Shriners’ work for 
crippled children. 





Other Hospitals 


(Continued from page 41) 
about patients who will come under 
their care upon discharge. 

Scranton—A plan intended to bring 
an early end to the dual state and 
county operation of the mental and 
indigent facilities at the Clark’s Sum- 
mit State Hospital and the Hillside 
Home has been submitted by County 
Solicitor Philip V. Mattes. Legislation 
will be drafted to place the mental hos- 
pital under the commonwealth, while 
the almshouse would remain exclusive- 
ly county property. 


Rhode Island 

Providence—The Homeopathic Hos- 
pital of Rhode Island has voted to 
change its name to Roger Williams 
General Hospital. The president of the 
board said the change was made be- 
cause its former title suggested the 
medical practice of homeopathy and 
was inappropriate for a general hos- 
pital. 

Designed to ease a critical shortage 
of personnel at the Rhode Island State 
Hospital for Mental Diseases and other 
R. I. institutions, a*new pay plan for 
in estimated 700 to 800 civil service 
‘mployes has been approved by Gov. 
John O. Pastore. The plan provides 
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increased pay for nurses and attend- 
ants in 16 classifications. 


South Dakota 

Rosebud—The board of the Rosebud 
Cooperative Hospital has recommend- 
ed to the membership that the name 
of the institution be changed to Rose- 
bud Community Hospital. An infor- 
mal survey had shown that some busi- 
ness leaders, although not objecting 
to the cooperative plan of management, 
believed that the name “cooperative” 
should not be advertised as it repre- 
sented one type of business as against 
other types in which these men were 
engaged. 


Tennessee 

Chattanooga—The Chattanooga Bap- 
tist Pastor’s Association has urged the 
Hamilton County Memorial Hospital 
Association to place operation of the 
proposed $2,000,000 Chattanooga hos- 
pital in “non-sectarian hands”, because 
the group seeks federal funds to aid 
in construction. The Hospital Asso- 
ciation has signed a contract with the 
Sisters of Charity, a Roman Catholic 
organization, to operate the proposed 
hospital under a conditional deed agree- 
ment. 


Utah 
Price—A proposal is under consider- 
ation which would transfer control of 


the Price City Hospital to Carbon 
County. County Commissioner Irvin 
Gerger has requested statistics cover- 
ing the hospital’s operation to deter- 
mine what the county would be letting 
itself in for if it took over. Improve- 
ment and enlargement of the structure 
has been recommended. 


Vermont 
St. Albans—The long-standing de- 
bate in connection with the proposed 
merger of St. Albans and the proposed 
Kerbs Hospital entered a new phase 
when agreement was reached with the 
exception of one point. The St. Albans 
board claimed that one clause of the 
agreement gives undue consideration 
to protecting the Kerbs $600,000 grant 
and not enough to protecting the as- 
sets and trust funds of St. Albans, 

valued. at over $500,000. 


Wisconsin 

Milwaukee—Reports from the first 
50,953 Milwaukeeans X-rayed in the 
“blitz” survey for tuberculosis by the 
U. S. Public Health Service show that 
780 persons have significant TB; 172 
possibly have active TB, and 39 may 
have TB in contagious form. Project- 
ing these figures to cover the entire 
population indicates that some 9,000 
out of 620,000 may have some signs 
of TB. 
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These exquisite creations of modern design represent 
but a few of the many designs in the new line of 
Thonet Bentply. Made of the finest molded plywood. 
these chairs are strong, durable... and as luxuriously 
comfortable as they look, 


For further information see your distributor 
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A good library is one of the effective tools of nursing schools 


Materials Essential to Successful 


Teaching of Ward Classes 


James A. Garfield once said some- 
thing to the effect that an excellent 
school could be built if one possessed 
a good teacher, a student, and a log 
for the two to sit on. In hard times, 
one could dispense with the log. 

In ward teaching, one is often con- 
fronted with the problem of doing 
good teaching with a minimum of 
concrete materials. In fact, in this 
“gadget geared” age, we are apt to 
think that teaching cannot be done 
in improvised environments. The field 
of ward teaching must sell itself as 
all other teaching must, at one time 
or another, to a rather skeptical, cer- 
tainly economy-minded administra- 
tion. This is best done by producing 
noticeable results in terms of better 
nursing, more smoothly administered 
sections, and better patient-personnel 
relationships. 

After such actual demonstrations 
of the value of ward teaching, and 
only then, can we hope, in the main, 
to secure the gadgets which, in large 
measure, embellish but are not essen- 
tial to successful teaching programs 
of this nature. 

Two Fold Advantage 

Ward teaching in most situations 
is the responsibility directly of the 
supervisor. She, if she is a good ad- 
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ministrator, utilizes her head nurses 
as aides and assistants in this most 
important work. The advantage of 
such assistance is two fold. 

1. It prepares the head nurse for 
future responsibilities which will ac- 
crue to her upon promotion. 

2. It is, in itself, a form of guided 
experience, at the head nurse level, 
which will reflect itself in better nurs- 
ing and personnel-patient relation- 
ships. 

Group Teaching 

Ward teaching, to be successful in 
any noticeable degree, should include, 
as a minimum, 1% hours of group 
meeting each week. This should be 
distributed over three areas, usually 
in equal divisions. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





The first, definitely the responsi- 
bility of the supervisor, is that of re- 
laying to her personnel the new tech- 
niques, hospital policies, and other 
information disseminated through the 
weekly supervisors meeting. 

The second, shared jointly by head 
nurse and supervisor, concerns itself 
with group instruction of procedures 
which, through infrequent use, have 
been forgotten or which have suffered 
unduly by unauthorized elisions un- 
consciously introduced under the 
pressure of time. 

The third division of successful 
group ward teachirig lies in the case 
study method applied to typical cases 
of common syndromes met on the 
section. These case studies can very 
well be prepared by students who are 
taking correlative work in the class- 
room or by students who, for other 
reasons, need and want review and 
guidance in the planning of nursing 
care for such patients. 

Regular Classes 

The time of ward teaching is not 
nearly so important as its regularity. 
If ward classes are regularly arranged 
by the supervisor for half hour peri- 
ods three times a week, the number 
of absences incurred by days off 
among the students would be negligi- 
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“in equivalent doses, 
no barbiturate for oral 
use combines more 
rapid, profound and 


shorter effect than... 





Nembutal 


(PENTOBARBITAL SODIUM, ABBOTT) 


FOR SEDATIVE EFFECT: Nembutal in Y4-gr. to 1-gr. doses 


% Nembutal is a powerful barbiturate—so powerful that doses of less 
than 1% gr. suffice for many patients and in many conditions in which 
brief sedative and only a mild hypnotic action is desired. 


% In simple insomnia, for instance, a dose no larger than one %-gr. 
capsule usually obtunds emotional disturbances or reactions to outside 
stimuli sufficiently to induce sleep. 

% Smaller dosage reduces the amount of the drug that must be elimi- 
nated, the duration of effect, and any slight possibility of “hang-over.” 


% Smaller dosage results in a monetary saving to the patient. 


FOR TRUE HYPNOSIS: Nembutal 1'2-gr. capsules 


% Only one 1'4-gr. capsule is needed, under most circumstances, to 
produce 6 to 8 hours of sleep under the influence of the drug. 


% For preoperative sedation and as a basal anesthetic, prescribe one 
or two 1¥%-gr. capsules the evening before, and one or two capsules 
of the same size one or two hours before operation. 


% For obstetrical analgesia and amnesia, administer two or three 1 Y-gr. 
capsules, with or without scopolamine or meperidine, when cervix is definite- 
ly dilated and pains recur regularly at not more than five-minute intervals. 


( NEMBUTAL 94-GR. CAPSULES—For the majority of cases in which sedative effect only is desired. 
A form to fit any NEMBUTAL1!/2-GR. CAPSULES—For surgical, obstetrical and all requirements for true hypnotic action. 


short-acting sedative 


and hypnotic need 


NEMBUTAL ELIXIR—Contains 2 grs. per fluidounce; 4 gr. per teaspoonful. Unusually palatable. 
NEMBUTAL SUPPOSITORIES—In ¥/2-gr., 1-gr., 2-gr. and 3-gr. sizes. 
NEMBUTAL AND ASPIRIN—Nembutal, 1/2 gr., and aspirin, 5 gr. Sedative and analgesic. 


EPHEDRINE AND NEMBUTAL—Ephedrine, ¥% gr., and Nembutal, ¥% gr. 
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ble. Other students on relief duty or 
otherwise absent can be required to 
attend classes as a part of their on 
duty time. 

The place of ward teaching, a much 
mooted question, can be arranged if 
the supervisor is ingenious and really 
interested in promoting her person- 
nel’s efficiency. A treatment room 
may be used. A patient’s waiting 
room, or a lounge for visitors nearby, 
or, although, this is less desirable by 


reason of the exposure to interrup- - 


tion, the nurses’ station may be press- 
ed into service. 

The first gadget which is an al- 
most “must,” for successful ward 
teaching is a blackboard. Hospital 
carpenters are most cooperative in 


making small portable blackboards 
which may be shared between two or 
more conveniently located divisions. 
The cost is neglible. 

As to a ward library, here, wise se- 
lection rather than multiplicity should 
be the rule. Most hospitals associat- 
ed with schools of nursing maintain 
a selected library of reference works 
for use of their personnel. These 
should be used and not duplicated on 
the ward. 

A minimum ward library should 
include: 

1. A hospital procedure book—kept 
up to date. 

2. A standard medical dictionary. 

3. A standard book on the princi- 
ples and practices of nursing—pre- 
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ferably one which gives sound pro- 
cedure outlines to supplement those 
in the hospital procedure book. 

4. Textbooks, on the nursing level, 
related to those conditions currently 
found on the section in question. In 
segregated services such as obstetrics 
and pediatrics this poses no particular 
question. In non-segregated services 
it should be the aim of the ward li- 
brary .to supply a suitable reference 
for those cases which make up 75% 
of the admissions on that section. 

The maintenance of the ward li- 
brary should be the direct responsi- 
bility of the head nurse. A daily 
check on the contents, coupled with 
a sturdy book shelf upon which the 
volumes are chained or in which they 
are locked should answer the basic 
problem of loss of books from the sec- 
tion. 

Supervisors who are definitely in- 
terested in ward teaching soon begin 
to build their own personal libraries 
with materials which are germane to 
the work they are doing. Excellent 
materials are more and more fre- 
quently available for those interested 
in writing for them. 

As the ward teaching program 
proves its effectiveness and the ad- 
ministration becomes convinced of 
the value of the effort, a few addition- 
al items may usually be secured. A 
good bulletin board for instructional 
and illustrated materials. A small file 
for listing ward classes with terse 
notes for their improvement and 
dates. Possibly, and here is the tangi- 
ble evidence of a successful program, 
an actual ward teaching room on each 
section. Such rooms can be included 
in the blueprints of new buildings or 
ingeniously contrived within the limi- 
tations of buildings built prior to the 
success of the ward teaching program. 

All too often, in the press of ad- 
ministrative duties, the supervisor 
and head nurse relegate all teaching 
to the instructors in the classroom. 
In doing so, they are negating the 
most potent force for the production 
of skilled nurses—instruction in the 
care of the patient in the actual nurs- 
ing situation. 

The instructors and others asso- 
ciated with classroom teaching will 
be glad to help and advise and serve 
in any manner in the promotion of 
this program, but this most valuable 
form of education must stem from 
intcrested supervisors. 

It is this education too which pro- 
vides the on-the-job-education for 
young graduate nurses and others 
doing staff duty. It is an important 
force in providing for personnel re- 
lationships of a constructive type and 
better nursing service for the patient. 
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CAUSES OF BREAKAGE 10 
HYPODERMIC SYRINGES 
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- 1. Bottom blown out 
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‘1, Tip broken by re-__ 
moving stuck needle 
by twisting. 
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Split Tip caused by 
clearing tip with too 
large needle or wire. 
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LOK-SYRINGE 


© Strong metal tip prevents ‘Impact Breck, @ 
over 50 per cent of break- - Some object dropped 
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. “Tip Crush" caused 
by wedging improper. 
ly fitting needle on tip. | 













8. ‘Break caused by 
wedging plunger when 
inserting. - 


Many types of syringe breakage are due to careless or uninformed handling and may be recognized as such by reference to 
the illustrations shown. This makes it possible to place responsibility where it belongs and so reduce breakage in the future. 


Write for booklet on ‘‘CARE OF HYPODERMIC SYRINGES AND NEEDLES”’ 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 
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What Is Economic Security 
Program of the ANA 


Just exactly what are the objectives 
of the American Nurses Association, 
especially with respect to the current 
interest in nurse personnel problems? 
A fact sheet has been issued on the 
so-called economic security program 
of the ANA, compiled by the Nursing 
Information Bureau. In order that 
hospital executives may be informed 
on the ANA view of this program it 
is presented here just as it has been 
issued by the ANA. 


1. Why is the Economic Security Pro- 

gram for Nurses Necessary? 
The program is necessary because 
the conditions under which many 
nurses work — involving _ salary, 
hours, or other factors—have rare- 
ly been commensurate with their 
preparation or their responsibilities. 
In the past, they have often mis- 
takenly believed that concern with 
their own economic welfare was 
incompatible with the high purpose 





AIMMER PORTO-LIFT 


a new hydraulically operated invalid lifter 











Illustrating the lifter to elevate 
patient for use of bed pan. Metal 
triangles in the ends of the canvas 
support not only prevent the cloth 
from wrinkling but also aid in plac- 
ing the support under patient’s hips. 


The patient is gently lowered to a 
chair by means of the control valve. 








Price and delivery information sent upon request. Write to— 
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of their work. Today, they know 
that satisfactory working condi- 
tions are a prerequisite to quality 
nursing service. 

2. When Did the ANA Adopt Its Eco- 

nomic Security Program? 
At the national biennial convention 
of the American Nurses’ Associa- 
tion in Atlantic City, N. J., Sept. 
23-27, 1946. 

3. Was the Program Adopted by Vote 

of the Membership? 
Yes. The program was adopted by 
unanimous vote of the House of 
Delegates whose members are elect- 
ed by state and district nursing as- 
sociations as official, voting dele- 
gates. Approximately 2,000 dele- 
gates voted on behalf of the mem- 
ship. , 


4. What Was the Text of the Program 

As Adopted? 
“The ANA believes that the sever- 
al state and district nurses’ associa- 
tions are qualified to act and should 
act as the exclusive agents of their 
respective memberships in the im- 
portant fields of economic security 
and collective bargaining. The as- 
sociation commends the excellent 
progress already made and urges 
all state and district nurses’ associa- 
tions to push such a program vigor- 
ously and expeditiously. 
“Since it is the established policy 
of other groups, including unions, 
to permit membership in only one 
collective bargaining group, the 
association believes such policy to 
be sound for the state and district 
nurses’ associations.” 


5. Did This Unanimous Vote Auto- 
matically Make All State and Dis- 
trict Nurses’ Associations the Exclu- 
sive Agents of Their Memberships in 
the Fields of Economic Security and 
Collective Bargaining? 
No. The membership of each sep- 
arate state and district nurses’ asso- 
ciation must decide for itself 
whether local conditions make it 
necessary or desirable, to initiate 
and carry on such a program. 


6. Will Details of Local Economic 

Security Programs Be the Same in All 

States? 
No. Details will vary according to 
state laws and the needs of the 
nurses in each state. However, the 
underlying principles and philoso- 
phy will remain the same. 

7. What Does the Program Expect to 

Accomplish? 
To secure for nurses, through their 
professional associations, reasona- 
ble and satisfactory conditions of 
employment which, in turn, will 
enable the public to secure top 
quality nursing service in sufficient 
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This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 





: How 30% Stronger Catgut Helps Your Surgeons 
. een rome i ath F ron ! ! st When the surgeon ties the knot—that’s the crucial test 








of suture strength! That’s the time of greatest strain on 
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“ fi siti i Peace of mind at this stage, as the operation moves 
4 & swiftly to completion, means so much to the smooth per- 
ct # formance of the operating team. 
Now Ethicon gives your surgeons a greater margin of | 
0- ; safety than ever. 
S- HH The new Bonded Ethicon Sutures are now available 
4 fassanne =e] for your use. They are up to 30% stronger than our pre- 
"d fat vious production, which was always superior to the re- 
HE #48 © quirements of U.S.P. 
p- HEE : Ethicon’s new bonding processes are a significant 
- if SRE : factor in achieving this increased strength. 
it BE fete ete ETHICON SURGICAL GUT ASSURES: 
- sa 1. Sterility. | 
P SHEE deer ani EEE 2. Greater tensile strength. 
rf ence “US za 3. Uniform tensile strength. 
TYPICAL 1945 TENSILGRAM TYPICAL 1946 TENSILGRAM 4, Easy handling. 
to Visual Evidence of Improved Strength in Ethicon’s New Bonded Catgut. “ Predictable en 
he 6. Minimal tissue irritation. 
he _ Horizontal heavy line at numeral 3 mark U.S.P. requirements for 
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quantity to meet the demands for 
such service. 


in hospitals and other types of em- 
ployment. 


9. What Specific Issues Are Covered 
By “Minimum Standards’? 


8. In General, What Are Some of the 
Issues Involved? 


1. Wider acceptance of the 40-hour 
week with no decrease of salary, 
thus applying to post-war condi- 
tions the principle of the 8-hour 
day adopted by the ANA in 1934. 
2. Minimum salaries adequate to 


Salaries, hours, overtime compen- 
sation, holidays, vacations, sick 
leave, health program, staff relief, 
maternity leave, educational leave, 
grievance procedure, termination of 
employment, social security, retire- 





ment and old age insurance. 
10.Why Have Nurses Chosen This 
Particular Time to Ask for Improved 
Working Conditions? 

Because they see many of their 

fellow nurses leaving active prac- 

tice at a time when the need for 


attract and hold nurses of quality 
and to enable them to maintain 
standards of living in keeping with 
their professional status. 

3. Increased participation by 
nurses in the actual planning and 
administration of nursing service 


OXYGEN ON ITS TOES 


FOR ANY EXIGENCY 


PURITAN 
ROLL-A-BOUT 


OXYGEN 
UNIT 


With quiet efficiency, the 
PURITAN Roll-A-Bout Unit 
glides into position beside the 
patient — saving precious time 
in emergencies when minutes 
are measured — offering mobile 
convenience during routine oxy- 
gen therapy. 






























e Baked Enamel Base 
e Noiseless ball-bearing casters 
e Adjustable to D or E cylinders 








With single stage regulator. 
Puritan Mask and Bag, latex 
supply tubing and valve wrench. 


See Your 
Puritan Dealer 


or write our nearest office 
for more information. 


“Puritan Maid” Anesthetic, Resuscitating ond Therapeutic Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


CINCINNATI DALLAS 
KANSAS: CITY 





BOSTON lel a iLer Nese) 
ST. LOUIS ST. PAUL 


ATLANTA 
NEW YORK 


BALTIMORE 
DETROIT 


Puritan Dealers in most principal cities 








them is acute, and many returning 
to active practice when offered 
more favorable working conditions. 
Because the cost of living has been 
increasing faster than salaries. Be- 
cause they have learned that no 
nurse can give nursing care of the 
best quality if she is harrassed by 
insecurity either on her job or in 
relation to her future. They have 
learned also that an active concern 
for reasonable employment condi- 
tions is compatible with the “spirit 
of service” for which they are just- 
ly famous. 

11.Does the Adoption of This Pro- 

gram Represent a New ANA Objec- 

tive? 
No. When the association was or- 
ganized 50 years ago, one of its 
purposes was ‘‘to promote the use- 
fulness and honor, the financial and 
other interest of the nursing pro- 
fession.” The goal is the same but 
the approach is new. In the past, 
nurses as individuals approached 
their employers to bring about bet- 
ter working conditions. Today, 
nurses and many employers favor 
group action as the speediest and 
best method of finding the solution 
to their problems. 

12.How Is the ANA Assisting State 

and District Associations Which 

Adopt the Program? 
It is giving guidance and consultant 
service through regional workshops 
and conferences with state and dis- 
trict associations. It also acts as 
a clearing house for the exchange 
and dissemination of information 
relating to the program. 

13. What Is the Present Pay Scale 

for Nurses? 
Salary scales vary in every com- 
munity. We suggest you ask: An 
official of a State Nurses’ Associa- 
tion (Note: The Nursing Informa- 
tion Bureau will supply addresses 
on request); An official of a Dis- 
trict Nurses’ Association; Direc- 
tors of nursing service at local hos- 
pitals and health agencies. 

14. How Many Hours Do They 

Work? 
Please see answer to Q. 13 for this 
as well as other questions about 
working conditions, as listed in 
Q. 9, as they apply in specific areas. 


15. Are Nurses Covered by Federal 

Social Security? 
The great majority of nurses do 
not benefit from Federal Social 
Security because the law does not 
now cover employes of charitable 
and other non-profit organizations. 
Neither does it cover persons self- 
employed, such as private duty 
nurses. Among the minority who 


be HOSPITAL MANAGEMENT, April, 1947 





PRR ea 


MR tere 





A 
7 


ye 
iy a Fite, 
fs. 
— 


ZI 


Mass spread of diarrheal diseases 


(Ma. } ‘i 


of the newborn, potentially trace- 
able to inefficient and outmoded 
procedures and facilities designed 
to insure the sterility of foods and 
supplies, can be effectively reduced 

. often eliminated, with the new 


‘**American”’ developed 
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fm PRESENTS A COMPLETE MEETS ALL CAPACITY NEEDS 
S as PROGRESSIVE ROUTINE Units of equipment which include special 
i Provides unprecedented efficiency, speed and bottle washing units, sterilizer-disinfectors, 
safety. Used containers and supplies, when re- precision water sterilizers, work counters, 
‘ale turned to the clean-up room, are conveniently storage cabinets, bottle warmers, portable car- 
washed, aseptically conditioned for prompt riages and allied units are designed to accom- 
om- delivery to the sterile Formula Preparation modate capacity requirements of from 72 
= Room where formulas may be prepared and bottles per day up to unlimited needs. 
nile stored for use as required. 
= CONSULT OUR PLANNING SERVICE... 
irec- staffed by able technicians thoroughly quali- 
hos- fied to assist you in planning an installation 
; best suited to your available facilities... a | 
"hey gratis service. 
this 
bout 
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eral wRITE TODAY for complete details 
, do : 
ocial AMERICAN STERILIZER COMPANY 
not . . 
able Erie, Pennsylvania 
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do participate are nurses employed 17. What Will the Public Gain From 
by private proprietary hospitals, Amn Effectively Functioning Economic 
physicians, dentists, and industry. Sccurity Program? 
16. Has the ANA Set Minimum With stabilized employment condi- 
Standards Which Will Apply Nation- tions, the public can expect an im- 


ally to All Categories of Nurses? proved quality of nursing service 
No. Minimum standards for each reflected in superior care for pa- 
category of nurses—e.g. institu- tients and expanded service to the 
tional, industrial, public health— public. 


are set by the nurses in that cate- 18. Does the Fact That Nurses’ Asso- 
gory within each state nurses’ asso- ciations Engage in Collective Negotia- 
ciation. Only the nurses directly tion Detract From the Professional 
involved can determine the stand- Status of Nursing? 

ards of employment they desire. On the contrary, it enhances their 


Huntington Laboratories, Jnc. 


HUNTINGTON, INDIANA @ TORONTO 










BENEATH THE 
DOCTOR’S GLOVES 


ARE HANDS SURGICALLY CLEAN 


WHEN Germa-Medica dispensed 
HUNTINGTON FOOT from a Huntington Foot Pedal Dis- 
oS? penser is provided for scrub-up, every- 
one is pleased. It is highly concentrated 
for economy in use, and as pure and 
carefully made as a pharmaceutical 
product. The rich lather flushes out dirt 
and secreted substances thoroughly, 
leaving the skin soft and lubricated. 
Dispensers are furnished free to quan- 
tity users of our surgical soaps. Write 
for more facts now. 


surgical soafr 








professional status. Collective ne- 
gotiation represents a way in which 
nurses can work together, through 
their professional associations, to 
remedy unsatisfactory conditions. 
19. How Many States Have Adopted 
An Economic Security Program? 
The program has been operating 
effectively in California and Wash- 
ington for several years. Recently 
Arizona, Arkansas, Colorado, IIli- 
nois, Iowa, Kansas, Kentucky, 
Michigan, M ontana, Nebraska, 
New Hampshire, North Carolina, 
North Dakota, Oklahoma, Oregon, 
Pennsylvania, South Dakota, Tex- 
as, Utah, and Wisconsin have 
adopted and are initiating the pro- 
gram. Illinois is developing the 
collective bargaining principle and 
machinery for employing it, if 
found to be expedient. Many 
states have availed themselves of 
the consultant service of the ANA 
to secure more information about 
the program and the machinery for 
putting it into action. These in- 
clude Colorado, Connecticut, Dis- 
trict of Columbia, Idaho, Mary- 
land, Michigan, Minnesota, Mis- 
sissippi, Nebraska, Nevada, New 
Jersey, New Mexico, New York, 
Ohio, Pennsylvania, Tennessee, 
Utah, and Virginia. 
20. What Advantages Do Nurses’ 
Professional Organizations Have Over 
Unions As Collective Bargaining 
Agents? 
Employers of nurses—and_ the 
public— have great respect for 
nurses and their professional or- 
ganizations. They realize that 
nurses know hospital routine and 
its 24-hour a day, seven days a 
week service. They are confident 
that nurses, operating through 
their own organizations, will make 
no unreasonable demands or em- 
ploy any measures such as strikes or 
work stoppages which are incom- 
patible with professional status and 
care of the sick. It should be borne 
in mind that collective bargaining 
is but one instrument which may 
be used for the achievement of the 
Economic Security program. 
21. Do Nurses Need and Want the 
Support and Understanding of the 
Public to Achieve and Maintain Their 
Geals? 
Yes. An informed public—one that 
is aware of the objectives and re- 
sponsibilities of the nursing pro- 
fession—is one of the greatest as- 
sets of the program. Nursing or- 
ganizations want the public to 
know the facts. To inform the 
public and keep it up to date is one 
of the primary objectives of the 
program. 
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Pint: Banded Wrists 
Hold These Gloves Snug 
On Sleeves 


_..No Roll to Roll Down 





@ One annoyance “in surgery” that can now easily be eliminated 
is the rolling down of the cuff of beaded wrist surgical gloves. 


The natural tendency of a rolled-wrist glove is to roll down. The 
Pioneer idea of flat-banding Rollpruf gloves stops it. Rollpruf cuffs 
cling snugly up on the sleeve, do not slip or roll down. Neoprene Rollprufs 





That’s an advantage every surgeon enjoys. ... the nearest thing to bare- 


5 hand freedom, snug fit without 
Rollprufs also provide unexcelled sheerness, smooth fit and finger- coniriction, uassusl Sage 


tip sensitivity. They’re toughly durable, stand extra trips to the auto- tip sensitivity. 
clave — and the flat-banded wrists resist tearing. 
Pioneer 
Quixams 





At prices no higher than you pay for any other good rubber sur- 
gical glove, Rollprufs give you real economy PLUS exclusive in-use 


advantages your entire medical staff thanks you for providing. Fither-hand short wrist 


examination glove, ' 
now made of latex or 
neoprene. Any two isa 
pair —less cost. 


Join the hundreds of hospitals that have chosen Rollprufs — 
order from your supplier, or write us. The Pioneer Rubber Company, 
252 Tiffin Rda., Willard, Ohio; Los Angeles, U. S. A. 


MONEE 7-7. 


The Result of Over 25 Years of Quality Glove Making 
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\ STEEL 
UTILITY TABLE 


Has hundreds of uses in every modern 
hospital .... 


from operating room to kitchen. 


ALL 


Sanitary and Strong 
Heavy gauge stainless steel top and 
shelf — seamless. Both reversible to 
use as trays with 2" rim. Chrome 
plated legs. Castered. 

Will give a lifetime of hard service. 


Six standard sizes—write for literature . 
and prices. Discounts for quantities. 


SCHATZ INDUSTRIES, INC. 


28 East Jackson Blvd. Chicago 4, Ill. 

















New Book on Practical Nursing 
Offers Training Suggestions 


A notable 144-page, paper-covered 
book on “Practical Nursing, An Anal- 
ysis of the Practical Nurse Occupa- 
tion with Suggestions for the Organi- 
zation of Training Programs,” has 
been issued by the Vocational Educa- 
tion Division of the Office of Educa- 
tion, Federal Security Agency, Wash- 
ington. It is available at 55 cents a 
copy from the Superintendent of 
Documents, U. S. Government Print- 
ing Office, Washington, D. C. 

Because of the importance of this 
subject to hospitals as a result of the 
nurse shortage it is a most timely 
contribution. The story of its com- 
pilation is interesting. 

At the suggestion of the National 
Association for Practical Nurse Edu- 
cation, the U. S. Office of Education 
called a conference on practical nurse 
education in Washington, D. C., in 
March, 1944, to which interested or- 
ganizations of various types were 
asked to send representatives. _ 

The national nursing organizations 
were represented as follows: Ameri- 
can Nurses Association, Ella Hasen- 


jaeger; National League of Nursing 
Education, Adelaide Mayo; National 
Organization for Public Health Nurs- 
ing, Dorothy Rusby; National Asso- 
ciation for Practical, Nurse Educa- 
tion, Hilda Torrop. The Joint Com- 
mittee on Auxiliary Nursing Service 
was represented by its chairman, 
Ellen Creamer. Other participating 
organizations were the U. S. Public 
Health Service, the American Red 
Cross, the U. S. Department of Labor 
and the U. S. Office of Education. 
Members of staté and local vocational 
education departments and the lay 
public were also present. 
Form Working Committee 

As a result of the recommendations 
made by the conference group, the 
U. S. Office of Education formed a 
working committee of 16, which was 
charged. with the responsibility of 
preparing a job analysis of the prac- 
tical nurse occupation. Miss Hilda 
Torrop, president of the National 
Association for Practical Nurse Edu- 
cation, was appointed chairman of 
this committee and Arthur B. Wrig- 








Gey meehie The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 
consider! 


TES Meee wilelig Any mechanic can 


Capital Cubicles. They are delivered complete, each 


install 


cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations 


_at nominal cost. 


ST beeai ame ae eela 2. Olle Capital Cubicie's 


| patented features prevent hooks from catching or jam- 


ming, and assure quick, quiet and dependable operation. 


WSS Capital Cubicles are smartly stream- 


lined in appearance. Cast brass and 14 gauge metal 


CURTAIN HOOKS. | 
OPERATE INSIDE I) 
TRACK—CANNOT BE i 

_ REMOVED OR LOST ; 
parts are chromium plated to U. S. Navy Specifications. 

The curtains, non-transparent and sanforized, are avail- 
able in white and restful, fast colors; substantial rust- 


proof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. Y. 


TEL. SOUTH 8-9365 + AGENTS IN PRINCIPAL CITIES 





WRITE FOR ILLUSTRATED FOLDER K-2, include rough sketch of rooms, indicating bed 
positions. We will submit plans, specifications and cost. No obligation, of course! 
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. THE authoritative design of every 


Pilling instrument is the natural result 
of continuous, close cooperation 
with acknowledged leaders in sur- 
gery throughout the world. 


The group of instruments illustrated 
here was, designed by R. H. Smith- 
wick, M.D. for use in his recently 
introduced two-stage lumbo-dorsal 
splanchnicectomy for the relief of 
hypertension.* The Willauer Scis- 
sors, shown at the right, are also 
used by Dr. Smithwick in this opera- 
tive procedure. 


These and many other new instru- 
ments of special and authentic design 











Srstument Crufismen Gince 7477 
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are now available to the surgical 
profession. Write today for detailed 
information to George P. Pilling & 
Son Company. 3451 Walnut Street, 
Philadelphia ¢., Pa. 


*Cleveland Clinic Quarterly, 12:105-117, Oct., 1945 


1. P15532 Smithwick Hook and Spatula 
2. P15530 Smithwick Hook 
3. P15522 Smithwick Clip-Applying Forceps 
4, P15524 Smithwick Clip Rack 
P15526 Cut Clips (not illustrated) 
5. P15534 Hartmann Type Forceps, large 
6. P16766 Willauer Scissors, curved, 17 cm. 
P16765 Same, straight, 17 cm. 
P16768 Same, curved, 25 cm. 
P16767 Same, straight, 25 cm. 
P16770 Same, curved, 30 cm. 
P16769 Same, straight, 30 cm. 
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Promunendled 


for MILDNESS 


and EFFECTIVENESS 





ley, state supervisor of trade and in- 
dustrial education in New Jersey, 
who had had extensive experience in 
making job analyses, was made di- 
rector of the study. 

This committee, representing the 
principal national nursing, hospital, 
public health and educational organi- 
zations and the trained practical nurse 
group, met at frequent intervals dur- 
ing the next two years, completing 
their assignment in February, 1946. 
Printing difficulties prevented the 
publication of the completed bulletin 
until February, 1947. It is now avail- 
able under the title: “Practical Nurs- 
ing—An Analysis of the Practical 





ed judgment of qualified authorities 
representing major organizations in- 
terested in or engaged in the field of 
practical nursing. It is anticipated 
that the cooperative and representa- 
tive approach used in making the 
analysis will be recognized and that 
it will be accepted and used with con- 
fidence as a valid instrument in the 
solution of problems concerned with 
the preparation and use of the prac- 
tical nurse. 

Early in 1946, approval of the anal. 
ysis by the boards of directors of the 
National League of Nursing Educa- 
tion, the National Organization for 
Public Health Nursing and the Na- 





\ 
\ 





Nurse Occupation With Suggestions tional Association for Practical Nurse C 
for the Organization of Training Pro- Education was obtained; the house of ms 
grams”, Misc. No. 8, and can be pur- delegates of the American Nurses : 
chased from the Superintendent of Association at the Biennial Nursing ° 
Documents, U. S. Government Print- Convention in September, 1946, ac- b. 
ing Office, Washington, D. C., for 55 cepted the following recommendation: 
cents. “That the ANA express its apprecia- H 
Uses of the Analysis tion to the U. S. Office of Education bi 
Thi Ivsi b d beat for having taken the initiative in mak- 
i fin z — reaps een “a ing a job analysis of the practical 
cia ok 008 ead ae oe “a nurse occupation—The analysis will U 
wees — ee Seager y sean a" be of great value in constructing a 
oe € construction of lesson plans, curriculum guide for schools of prac- w 
and as a guide in the selection of ,; Sieg 
: : ; tical nursing. SF 
teaching materials and equipment to fe 
be used in practical nursing schools. * oe emcenetalive, ceemeiite. Ls 
_ | | It will also help to determine the Ofice of Education, is now engaged in the 
ALSOAP . paration of a suggested practical nursi H 
sU eee =. mor esclbag sci ee ; . eurriewlum which ‘will be published at a al 
>, er ate. 
Z practical nurse. Its detailed defini- 
tion of practical nurse duties and Anti-Mumps Vaccine . 
limitations of performance will be ieaed H d 
useful as a specific guide to advisory "imted at ae fat ai al 
groups and employers in determining epi gt ni ah geo TI 
This superior quality surgical the type and range of responsibilities sig pon shiver bngess “ai or Jobe H 
soap is regularly used in lead- that can safely be delegated to the ee ee de 
ing hospitals all over the coun- A F. Enders said the vaccine is being de- : 
try. Extremely effective, yet graduate practical nurse and define © veloped from a virus passed from one lic 
mild and non-irritating to the her role in the care of the sick. chicken embryo through some 25 others nt 
hands, Softasilk 571 actually This analysis reflects the consider- to yield an attenuated sample. he 
costs less to use than other 
soaps. Fe 
H 
Results of comparative pH tir 
meter tests revealing that Softa- 
silk 571 with its unique buffer 
action releases less alkalinity by 
hydrolysis than other surgical 
soaps will be sent you on re- 
quest. If you wish, send along 
a sample of your present soap, 


and we will gladly conduct a 
similar test for you without 
cost or obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 
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the 
Here are eight of the nine freshman students in the School of Nursing of Silver Cross att 
Viras Hospital, Joliet, Ill., who have a special interest in the hospital because each one of 
them once was an occupant of the hospital’s nursery. Florence S. Hyde, director of 
The GERSON-STEWART (orp publicity for the hospital, points out that this is a feature which many hospitals can 
LISBON ROAD - CLEVELAND sucil use effectively in their local newspapers to help spur recruitment of student nurses. 
: The photo was taken by the Joliet Herald-News, Joliet, Ill. 
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: .. The Latest in Complete 
al 4 Infant Oxygen Therapy 
hs aap 


(s codting you... how much? ) 


. FOR FOOD SPOILAGE \ infan t 
~\. FOR CROSS INFECTION OF PATIENTS 


LD _ thermal -ox 
2 1 AND PERSON 


- OF COURSE EVERY PHASE OF HOSPITAL opera- 


tion demands the closest attention to economy and 














a efficiency. There may be a few places however where 

a bacteria is causing you real trouble that have not 

“dl been considered. 

ia- Have you ever stopped to count the damage done 

on by bacteria in food spoilage? 

ik- 

cal HANOVIA'S SAFE-T-AIRE 

os ULTRAVIOLET GERMICIDAL LAMPS 

AC will destroy air-borne bacteria which attacks and 
spoils foods as well as infecting humans. The spoil- 
age and waste of foods from air-borne bacteria can 

. be minimized by the new SAFE-T-AIRE equipment by 

ol HANOVIA. Meats, vegetables, fish, fruits, fowl are 

ta all susceptible to bacteria spoilage. 











REFRIGERATION ALONE DOES NOT SAVE 
FOODSTUFFS. It does not kill bacteria but merely 
inhibits them. Slime, mold and shrinkage still occur 
and result in heavy losses. 


The protection given to patients and personnel by 
HANOVIA SAFE-T-AIRE lamps has of course been 
demonstrated long ago. Hospitals, schools and pub- 
lic places generally are installing them in increasing 
numbers. They have proven themselves invaluable in 
helping to reduce cross infections. 


For general sanitation and deodorizing alone these 
HANOVIA lamps will quickly pay their way many 


times. 








For Personnel 


For Protection Be 
. Ca) Protection 


of Foods 


Investigate Now — we will give you facts and figures proving 
the great value of Hanovia Ultraviolet Germicidal Lamps. 

Write to Dept. HM-55 and your inquiry will receive prompt 
attention. ’ 


WHANOVIA 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J 
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Built of Heavy Gauge, Crystal- 
Clear Lucite in One Piece 
@TEMPERATURE CONTROL. Built in ice 

chamber maintains proper temperature. 
@®OXYGEN CONCENTRATIONS. Metered in- 

jector provides accurate concentrations. 
@SAFETY. Adequate ventilation maintained. 
@ PENICILLIN THERAPY. Provision for aerosol 

inhalation. 
*Ref.—Barach. A. L., M. D., Levenson, E., and Rumsey, C. C. Jr., 
The Use of an Injector Meter for Maintenance of a Prescribed 
Oxygen Concentration and Elimination of Carbon Dioxide in a 
og Ee Tent. American Journal of Medicine—April 1947 


A PRODUCT OF OXYGEN EQUIPMENT MFG. CORP. 
Send the attached coupon for literature. 


; OXYGEN EQUIPMENT MFG. CORP. 


a EAST 62ND STREET © NEW YORK 21, N. Y. 





OXYGEN EQUIPMENT MFG. CORP. HMI 
405 East 62nd Street 
New York 21, N. Y. 


- Please send me further information about the O.E.M. 
Infant Thermal-Ox Tent. 


O Please check here if you want literature 
on other inhalational therapy equipment. 
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TO STOP INFECTION 


tomorrow 
use Diack Controls today 


You can buy Diack Con- 
trols direct from the manu- 
facturer (or through your 
dealer) Price $3.60 per box 
.of 100, postpaid. 


itaed Contiol 


1847 Nerth Main Street ROYAL OAK, MICHIGAN 























Manvfoctured by 
The SANITARY PAPER MILLS, Ine. 
Eost Horthord 8, Conn. 
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| BREAK PERFORATIONS WH TBA | 
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—\YIPETTES — 


MON-TRAITATING 







Today, Tomorrow, Next Day 


Every day one hospital after 
another is finding more and 
more uses for soft, absorbent, 
sanitary Wipettes — the con- 
venient “wipe” for Bedside, 
Operating Room and Labora- 
tory. Ask your supplier. 











Order Wipettes from your sur- 
gical, hospital or pharmaceutical 


supply house 
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Effective Nursing School Catalog 
Gives Graphic Picture of Work 





A new style catalog with a picture magazine format, published by the Miami Valley 

Hospital School of Nursing, Dayton, O., is the center of attention here, as student 

nurses get their first look at the new book. Left to right are Judie Crowell, Geraldine 
Breidenbaugh, Betty Jean Klinger and Jean Heilig 


An attractive innovation in nurs- 
ing school catalogs, extensively illus- 
trated with photographs, has been 
published by the Miami Valley Hos- 
pital, Dayton, O., to give prospective 
students a better understanding of the 
nature of nurse’s training. 

Patterned along the lines of a mod- 
ern picture magazine, this 18-page 
book, entitled ‘“Your Career in Nurs- 
ing” includes 23 photographs show- 
ing the various phases of student life. 

“The purpose of the book,” accord- 
ing to O. K. Fike, director of the hos- 
pital, “is to present graphically the 
work of our nursing school and to en- 
courage the highest type of young 
women to enter the nursing profes- 
sion.” 

Starting with the cover photograph 
of a graduation scene, the two-color 
book portrays the studies and activi- 
ties which fill the three years prior to 
the presentation of the diploma. 
Students are shown learning the meth- 
ods of surgery, the emergency ward, 
the laboratory, maternity care, bed- 
side nursing, dietetics, and public 
health. 

Other pictures show the life of the 


student nurses in the library, dormi- 
tory, and cafeteria. Recreational 
and social phases of nurses training 
are also depicted. 

The text of the book, prepared by 
Minnetta Schafer, director of nurs- 
ing service and nurse’s training, con- 
tains information about the faculty, 
curriculum, requirements for admis- 
sion and graduation, credits, scholar- 
ship, and the other facts about the 
school which prospective students 
should know. 

Copies of the catalog are being sent 
alumnae, doctors, ministers, and high 
school librarians, in addition to pro- 
spective students. 


Hospital Index Ready 

The second 1946 volume of the Index 
of Current Hospital Literature, cover- 
ing the period from July to December, 
is now off the press. The index, pub- 
lished twice yearly by the Bacon Li- 
brary, American Hospital Association, 
lists all major articles on hospital ad- 
ministration alphabetically by author 
and subject. Articles listed are avail- 
able on loan free from the library. Sub- 
scriptions to the index are $3 a year. 
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e Yes, DOUBLE DUTY, because there are two internationally 
famous Wilson Surgeons’ Gloves—Wiltex White and Wilco 
Brown, Lut that.is only half of the story—actually you re- 
ceive DOUBLE DUTY from each of these famous gloves, due 
to their longer life in daily use, Service records from some 
of the world’s largest hospitals have proven our statements 
that Wiltex can still be used even after 50 or more steriliza- 
tions—and that Wilco will withstand more than 30 trips to 
the autoclave. Don’t be misled by so-called “glove bargains” 
—the original price does not determine the actual cost. Then, 
too, with these famous gloves your surgical staff is getting 
the utmost in style, comfort, and fit. Hand strain has been 
reduced to a minimum—their extreme thinness (without 
sacrificing strength) affords a more natural = of touch. 
Ask your Surgical Supply Dealer for these gloves by name 
—WILTEX or WILCO. 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
















































PROVE THAT 


“EASY-TITES” 


— ORDINARY FAUCET WASHERS 6-tTo-1 


Numerous military installations, hotels, 
schools, etc., have made this test. They have 
installed “‘EASY-TITE’’ 300°F. Fabric-rein- 
forced Washers in ‘‘ear-marked" faucets, 
placed ordinary washers in an opposite line, then 
noted results over a period. 

““EASY-TITES” have always outlasted the ordinary 
washers 6-to-1, usually remaining in ‘‘active service"’ 
long after the tests were concluded. 

*“‘EASY-TITES,"’ built of DUPONT NEOPRENE, withstand 
extreme high temperatures upwards of 300°F. Fabric- 
reinforced like a tire, they won't split or mush out of 
shape. Install modern “‘EASY-TITES" to cut your water , 
and fuel bills, reduce labor costs and prolong the life 
of costly fixtures. 

FREE 102-PAGE CATALOG — 

lists over 2,000 ‘SEXAUER’ Triple-Wear Replacement Parts 
and patented Precision Tools for maintenance of plumbing 
and heating systems, as advertised in THE SATURDAY 
EVENING POST. Write for your free copy. 

J. A. SEXAUER MFG. CO., INC., DEPT. M4, 
2503-5 THIRD AVE., NEW YORK CITY 51. 


SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR OVER 25 YEARS 
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Always "Ou Duty” 
To Provide & 


CLEANLY 
WASTE DISPOSAL 


MODEL H-28 


Height 24° 
Diameter 111/2" 
28 qt. capacity 


More modern hospitals than ever are using Sanettes. 
These Hospital Waste Receivers have been exclu- 
sively designed for quick, cleanly waste disposal 
in Wards, Clinics, Operating Rooms, Washrooms, 
Kitchens, Nurseries and Laboratories. 


Sanettes harmonize with modern hospital equipment 
and furnishings. They are smartly streamlined and 
offer extra quality and value. Sanettes are preferred 
because they have rubber-rimmed, quiet closing 
covers that keep odors in . . . leakproof easily cleaned 
inner pails galvanized after forming . . . and de- 
pendable easy-acting foot pedal mech- 
anism that leaves both hands free. A 


€, Equip throughout with Sanettes! Your 
\ staff and your patients too, will be quick 
to appreciate the combination of fine ap- 


pearance and superior utility that distin- 
guishes these waste receivers. 


Send for Circular S-279. Your dealer 
will be glad to show you Sanettes, 
) or write 


MASTER METAL PRODUCTS, INC. 


273-291 Chicago St., Buffalo 4, N. Y. 
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An idea of what happens in the air when one sneezes. The droplets photographed are, 


of course, laden with contagious bacteria 


Prevention of Air-Borne Infection; 
Its Application to Hospitals 


Common respiratory diseases may 
result from infection with pathogenic 
bacteria and viruses. An infector may 
disperse into the atmosphere by 
sneezing and coughing large numbers 
of nasopharyngeal organisms which 
may drift alive in the air for hours or 
days. 

Bacteria originating in. the naso- 
pharynx may normally be recovered 
from air of crowded and poorly venti- 
lated rooms. Tests have indicated 
that about 27 per cent of these or- 
ganisms will settle within the first 
four-hour period, and that after eight 
hours about 40 per cent will have 
settled. The majority, therefore, re- 
main in the air for long periods and 
may be transferred by the respiratory 
process to any potential infectee. 

The concentration of bacteria in 
air is a variable, and at any one time 
is in dynamic equilibrium as a result 





Dr. William T. Anderson, Jr., author of 
this article, is director of research for the 
Hanovia Chemical and Manufacturing Com- 
pany, Newark, N. J. The accompanying 
photos also are from Hanovia. 
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By WILLIAM T. ANDERSON, Jr., 
Ph.D. 


of factors such as natural death rate, 
settling, and removal and addition 
by the respiration process. Talking, 
coughing and sneezing greatly in- 
crease the number of bacteria in the 
air. Methods of measurement rarely 
evaluate more than a fraction of the 
air-borne bacteria because of the dif- 
ficulty of apprehending all of them. 
Petri dishes and the Wells Centrifuge 
(3) with blood agar are practical 
methods for a relative evaluation of 
air-borne bacteria. Typical measure- 
ments made by these methods are 
given in the table on next page. Values 
are all relative and have been rounded 
to the nearest digit of ten. 


Virus Destroyed 
Fresh air out-of-doors is practically 
free from pathogenic bacteria and 
viruses. The occurrence of colds, in- 
fluenza and other epidemic diseases 
is infrequent during the summer 


months when buildings and buses are 
freely ventilated by out-of-doors air. 
During the winter the conservation 
of heat, avoidance of drafts and 
tendency to crowd greatly restricts 
the extent of fresh air ventilation and 
increases the possibility of air-borne 
infection. Ventilation with fresh air 
during the colder months is not a 
practical means for controlling air- 
borne infection. 

Ultraviolet radiations have been 
suggested by Wells ‘” as a means for 
the reduction of air-borne bacteria 
and viruses. Wells and Brown, work- 
ing under the auspices of the Harvard 
School of Public Health,“ had ex- 
perimentally exposed to ultraviolet 
rays air in which influenza virus was 
suspended. 

Virus recovered by air centrifuge 
from the non-irradiated and _irradi- 
ated air were injected into ferrets, 
which were the test animals. The ani- 
mals which received virus from the 
non-irradiated air always gave posi- 
tive responses for influenza, whereas 
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This 48 page “Hand- 
book of X-Ray Plan- 
ning” will help you 
in your preliminary 
thinking. A request 
on your letterhead 
willbringit promptly. 








how can I best use this space? 

















The perplexed gentleman (you, maybe?) would do well 
to call in his local Picker X-Ray representative. For then 
he will have at his command the unparalleled facilities 
and planning experience of the Picker organization. 
Single room, or a whole floor . . . remodelling or starting 
from scratch, the Picker Planning Service will help you 
to solve your x-ray department problem economically, effi- 


ciently. There is a Picker office or dealer in your vicinity. 


x-ray planning service 


PICKER X-RAY CORP., 300 Fourth Ave., N. Y. 
WAITE MYF’G. DIVISION, Cleveland, O. 


DESIGNING AND BUILDING FINE ELECTRO-MEDICAL APPARATUS SINCE 1879 
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RELATIVE NUMBER OF BACTERIA IN AIR (BLOOD AGAR AT 37° C) 








Location Condition Colonies per 10 cu. ft. 
City Out-of-doors in summer 30 
City Out-of-doors in winter 10 
School room Old bldg., winter, 33 occupants 250 
School room Modern bldg., winter, 30 occupants 150 
Clinic, children Old bldg., winter, 25 persons 800 
Hospital, operating room, winter, 8 persons 80 
Office Air cond., 110 persons, winter 70 
Office Nat. vent., 80 persons, winter 240 
Hospital ward Old bldg., 16 children, winter 550 





those which received virus from the 
irradiated air always gave negative 
responses. This indicated that the 
ultraviolet had been effective in de- 
stroying the influenza virus. 

Physical Factors Determined 

The lethel action of ultraviolet up- 
on bacteria was not new. The sterili- 
zation of drinking waters by ultra- 
violet has been an accomplished fact 
for over 30 years. The physical fac- 
tors such as wave length of the radia- 
tion and energy required have been 
determined and reported by a num- 
ber of investigators, including es- 
pecially W. W. Coblentz, National 
Bureau of Standards‘*? and F. L. 
Gates, Rockefeller Institute for 
Medical Science.“*’ It is generally 
agreed that the short wave-length 
ultraviolet at about 2537 Angstroms 
is most effective in killing micro- 
organisms. 

Radiations at 2537A are produced 
very efficiently by mercury dis- 
charge lamps. These can effectively 
reduce the concentration of air-borne 
bacteria in an unoccupied room to 
practically the vanishing point. How- 
ever, any practical application of 
ultraviolet to air sterilization _re- 
quires that it be applied to inhabited 
rooms. This introduces the problem 
of safety for the occupants for ultra- 
violet at wave-length 2537A can pro- 
duce erythema or exposed areas of 
skin, and conjunctivitis and other 
eye complications. It has been found 
necessary to limit the exposure of 
humans to radiation intensity of less 
than 0.1 microwatt per square centi- 
meter 2537A radiation per 24 hours. 

In the hospital operating room, if 
post-operative infection resulting 
from air-borne organisms is to be re- 
duced, the surgeon and his staff, and 
the patient must be exposed directly 
to ultraviolet radiations which are 
greatly in excess of the limiting in- 
tensity specified above. This necessi- 
tates that suitable goggles be worn to 
protect the eyes and that masks or 
visors shield exposed skin at the head 
and neck from all direct radiations. 
Personnel employed in pharmaceuti- 
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cal laboratories where very sterile air 
conditions must be maintained must 
also be similarly protected. 

Upper Air Irradiation 

In other applications the possibility 
of air-borne infection has been re- 
duced by a method known as “upper 
air irradiation.” This method employs 
ultraviolet radiations with complete 
safety to the room’s occupants pro- 
vided a few simple precautions are 
taken. The ultraviolet lamps are sus- 
pended from the ceiling or mounted 
upon the walls of the rooms. The 
lamps are seven feet from the floor 
and completely shielded from the 
view of all persons in the room. The 
shields also serve to reflect the radia- 
tions upwards and outwards to im- 
prove the efficiency of the process. 

Reflections from ceilings and walls 
are reduced by the employment of 
paints of the lead and zinc oil types 
either white or colored which have a 
reflectivity of less than 10 per cent 
for ultraviolet radiations at 2537A. 
Since the mercury lamps produce also 
a visible bluish light which, while of 
low intensity, may be objectionable 
in nurseries and wards when patients 
are attempting to sleep, use of a color- 
ed ceiling paint which reflects blue 
poorly may be desirable. 

Lamps which are suspended cen- 
trally in a room have been found to 
be more efficient for air sterilization 
than have the same lamps mounted 
upon a wall. In the case of the for- 
mer, a greater solid angle of direct 
radiation may be utilized to intercept 
the bacteria which are therefore ex- 
posed to the lethal action of the ultra- 
violet for a longer period of time. 

Interchange of Air 

It can be seen that by the “upper 
air irradiation” method only the air 
volume in the upper uninhabited por- 
tion of the room is sterilized. The air 
in this portion of the room may be 
easily maintained at better than 99 
per cent sterilization. 100 per cent 
sterilization can never be accomp- 
lished. 

Obviously the sterilization of the 
air in the lower portion of the room 





is of prime interest for this is the por- 
tion of the room occupied by both 
the infector and potential infectee. 
The air in this portion of the room 
is not irradiated and can be reduced 
in bacterial content only by dilution 
by the air from the upper irradiated 
stratum. This interchange of air be- 
tween the irradiated and non-irradi- 
ated layers occurs with surprising 
rapidity, and is assisted by natural 
air drafts, temperature gradients, and 
motion of occupants of the room. 

The writer has measured the air 
recirculation in unoccupied clinic, 
operating and school rooms by the 
ozone gas method and found that 
approximate rates of recirculation per 
hour varied between 70 and 130 
times. Wells‘® has reported bacteri- 
ological measurements which indicat- 
ed 120 to 220 equivalent overturns 
of air in a room per hour between the 
upper irradiated layer and the lower 
non-irradiated area. 

Clarification 

Some confusion appears to have 
entered the problem of air sanitation 
by the suggestion of some persons 
that the sterilization is effected by a 
combination of ultraviolet radiations 
and ozone gas. The American Medi- 
cal Association and-the directors of 
some state boards of health have 
rightfully condemned the use of ozone 
gas for such a purpose. 

While it appears correct that ozone 
gas in the presence of moisture is 
effective in killing bacteria, concen- 
trations of ozone gas suitable for this 
purpose are very toxic to humans and 
could not be tolerated. Ozone gas is 
frequently associated with ultraviolet 
because some ultraviolet lamps do 
produce very short wavelength radia- 
tions at 1849 Angstroms which can 
produce ozone from the oxygen of the 
air, and the short wavelength ultra- 
violet of sunshine is reputed to make 
it naturally by action on the clean 
rare air of the ionisphere. 

The usual concentration of ozone 
in city air is less than 0.01 part per 
million parts of air. 0.04 parts ozone 
per million parts of air may be de- 
tected by a characteristic odor. Ten 
times this concentration is very irri- 
tating to the mucuous membrane of 
the nose and throat. Ultraviolet 
lamps used for air sterilization should 
be constructed to exclude practically 
all ozone-producing radiations. Air 
disinfection should be accomplished 
by ultraviolet alone. Ultraviolet 
lamps which are practically free from 
ozone-producing radiations are avail- 
able and should be specified when an 
installation is contemplated. 

In laboratory experiments 35 x 
10-6 watt per square foot of ultra- 
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I'm just a simple gadget, BUT. ee 


Whether a mere gadget or a complete kitchen unit, it’s impor- 
tant that your equipment is the finest available for use when 
you need it. 


Now that we have developed a complete kitchen depart- 

ment, we supply hospitals with everything from ladles to 
operating tables; from tiny bottles of penicillin to complete 
kitchens. Behind all this is the confidence and trust you 

have placed in us over the years. From this confidence and 

trust comes our continued persistance and perserverance 
in searching world markets for exact items of exact quality. 


So whether you require a simple gadget or costly equip- 

ment, you can be certain that it’s the best product available. 

This, together with the knowledge that the Will Ross organi-— 
zation is constantly doing everything to bring the finest and 
newest to hospitals is your assurance of complete satisfaction 

with everything you buy. 


| 
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WILL ROSS. INC. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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violet 2537A is the uniform cubic 
flux density in a room required to 
produce air disinfection equivalent to 
one complete change of air in the 
room. In practice this quantity of 
radiation is too small for the upper 
air irradiation method because shield- 
ing reduces the effective output from 
lamps, of variation in reflectivity fac- 
tors such as failure to clean reflectors, 
of absorption of 2537A radiation by 
dust particles in the air, and of pro- 
tection of bacteria by dust particles, 
water droplets, and other bacteria. 
It is necessary to use for safety a mul- 
ple of 5. 

Uusually about 100 equivalent air 
changes per hour will be required to 
insure sufficient air sanitation to pre- 
vent the spread of air-borne infec- 
tion. The number of lamps needed to 
provide this must be determined by 
the irradiation or ventilation engineer 
for each installation. He will consid- 
er factors such as occupancy, cubic 
volume, ceiling height, and humidity, 
and will prescribe type, rating and lo- 
cation for each lamp. On the basis 
of cubic volume of the room his rec- 
ommendation should be about 2 watts 
radiation 2537 Angstroms at the lamp 
rating per 1,000 cubic feet of air 
volume. 

Uses of Air Conditioning 

Many institutions are provided 
with air-conditioning systems by 
which air is recirculated in part. The 
other fraction of the air is fresh out- 
of-doors air. Air-conditioning sys- 
tems therefore recirculate a large por- 
tion of the air-borne bacteria and 
viruses. In fact a single infector in 
one room of such a building may 
distribute his microorganisms by the 
circulating system throughout all the 
rooms of the building. In air-condi- 
tioned buildings the upper air irradia- 
tion method may be effectively em- 
ployed to reduce air-borne infection. 

In some instances, however, it may 
be more convenient and equally as 
practical to install the ultraviolet 
lamps in the air ducts instead of in 
the rooms. By duct irradiation one 
may be assured that only pure air 
enters the rooms. However, obvious- 
ly, if the air after it has entered the 
room is infected, lamps in a duct can- 
not in any manner reduce the bac- 
terial content of the air while it is 
still in the room. Thus, while duct 
irradiation can provide pure air to a 
room, only the upper air irradiation 
method can maintain a safe degree of 
air sanitation for the air while it is 
in the room. 

Lamps in Ducts 

In air ducts the efficiency of air 
sterilization is affected by the reduced 
ultraviolet output of lamps as a re- 
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A hall installation of ultraviolet lights in 
Children’s Hospital, Boston, Mass. 


sult of the cooling action of the air 
blast, and by the shorter period that 
the bacteria in the air are exposed to 
the lethal radiations. Compensation 
for the reduced output of lamps is 
provided by enclosure of the lamps 
within jackets of ultraviolet transmit- 
ting glass which conserve heat and 
maintain ultraviolet output at about 
80 per cent normal. 

Lamps mounted within ducts must 
not be viewed by persons in the room. 
They should be a type that does not 
produce ozone gas. The number of 
lamps required depends upon the 
type, dimensions of the air duct, and 
the air velocity. The engineer must 
make specific recommendations for 
each installation. 

Private rooms in hospitals, sana- 
taria, and hotels need air sanitation 
prior to the admittance of new occu- 
pants. G. F. Dick, University of 
Chicago”, using a portable lamp of 
7 watts output 2537A and a circulat- 
ing fan 14 inches diameter, found 
that half hour exposure of the air in 
a sealed room made a most marked 





An ultraviolet light installation in oper- 
ating room at Annie M. Warner Hospital, 
Gettysburg, Pa. 





reduction in the recoverable air-borne 
bacteria. In two experiments pneu- 
mococci were found before irradia- 
tion, and none was found after irradi- 
ation. In another five experiments 
in which hemolytic streptococci or 
streptococcus viridans were found, in 
three cases none was found after ir- 
radiation. 


Marked Reduction 


Other experiments, the results of 
many of which have not as yet been 
published, have demonstrated that the 
numbers of air-borne bacteria in 
school rooms, offices, hospital wards, 
nurseries, operating rooms, pharma- 
ceutical laboratories, fdod-handling 
establishments and the like may be 
very markedly reduced, and main- 
tained at a very low levei by means 
of ultraviolet air sanitation. 

Thus a school room averaged 170 
colonies of bacteria per 10 cu. ft. air 
prior to irradiation and only 9 colon- 
ies of bacteria per 10 cu. ft. air after 
lamps for upper air irradiation meth- 
od had been installed. In a hospital 
operating room which was not equip- 
ped with lamps, tests made at the 
operating table just after the opera- 
tions on several occasions indicated 
an average of about 80 colonies per 
10 cu. ft. air, being mostly Staphy- 
lococcus albus. Staphylococcus aureus, 
hemolytic and nonhemolytic Strep- 
tococcus, Streptococcus viridans, and 
Staphylococcus citreus. 

After lamps had been installed for 
direct irradiation and operated during 
operations, tests made after the oper- 
ations indicated averages of about 2 
colonies per 10 cu. ft. air. Tests were 
made with both air centrifuge and by 
collection of droppings by petri 
dishes. 

There is every indication that these 
methods of air sanitation by means 
of ultraviolet radiations can reduce 
the possibility of infection. While 
air-borne infection is not the only 
means by which disease is spread, it 
is an important factor in the dissemi- 
nation of infections of the respiratory 
types which plague mankind. Any re- 
duction in incidence should be on the 
credit side of the ledger. 
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has come jinother 
new X-Ray table 
by Westinghouse 


» Here is the first Westinghouse x-ray table specifically 


designed for operation with two shockproof, oil- 
immersed x-ray, tubes . . . and it’s a product of the 
expanded Westinghouse plant that developed the 
Monoflex, P.F.X. and T.D.S. 

The new Duoflex offers important advantages for 
both types of x-ray examination: 


it offers important 
motion features...42’’ longitudinal and 10” cross travel, 
with the important advantage of 18” target-to-skin 
distance. The screen moves all the way to the head of 
the table for lung, sinus or cervical spine examinations. 
Screen parking is both easy and flexible, and controls 
for the screen, shutter, x-ray exposure and room light 
are all placed conveniently on the front edge of the 
screen. 


the roentgenologist gains 
the advantages of a Bucky diaphragm in which the 
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cassette can be brought close ‘to the head-end for skull 
radiography. The distance from table top to film in 
the Bucky tray has been reduced to 134”...the low- 
est of any table made today. 

The Duoflex table has other benefits for both types of 
examination: The strong, motor-driven table backs up 
as it stands up and moves from Trendelenburg to 
vertical with an automatic stop at horizontal. The 
table travels from horizontal to vertical in 13 seconds! 

Get the facts today on this important contribution 
to radiography and fluoroscopy. Ask 
your nearest Westinghouse x-ray 
office, or write Westinghouse Electric 
Corporation, P. O. Box 868, Pitts- 
| 30, Pa. J-08185 


Westinghouse 





PLANTS IN 25 CITIES... OFFICES EVERYWHERE 
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Serving meals directly from one of the electrically-heated conveyors which can be 
plugged in almost anywhere in Sunnybrook Hospital, here described. This insures 
food being kept hot and inviting 


Kitchens of Sunnybrook Hospital 
Are Rated the ‘Last Word’ 


It is more than supposition that 
patients at Sunnybrook Hospital will 
have a daily diet of well-prepared, 
tasty, nutritious meals, that is, if the 
“Jast word” in hospital electric kitch- 
ens is any criterion. 

This huge institution, part of the 
government’s Department of Veter- 
ans’ Affairs’ program, comes under 
the capable direction of Dr. K. E. 
Hollis, hospital superintendent. Of 
special interest was the bright 96 by 
74 foot kitchen which is replete with 
shiny, labor-saving electrical equip- 
ment and stainless steel appointments. 
With this equipment, it will be possi- 
ble for the chef and his staff to pro- 
vide approximately 5,000 meals a 
day. 

Efficiency, Convenience 

Although on a large scale, the lay- 
out has been planned for efficiency, 
and convenience and in this modern 
electrically equipped section there are 
several roast ovens, bake ovens and 
pastry ovens; seven “walk-in” as well 
as five sets of six “reach-in” refrigera- 
tors, which are conveniently located 
in different sections of the kitchen. 
Then there are electric food choppers; 
a bread slicer, vegetable peeler; 
French fry unit; electrically operated 
conveyors for dish-washing; meat 
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slicers and grills. 

There is a separate fish room with 
its own refrigerator, and also a special 
diet kitchen which is a complete unit 
in itself. Then there are over thirty 
electrically-heated portable convey- 
ors which can be plugged in almost 
anywhere in the building, permitting 
the meal to be served directly from 
the wagon, thus ensuring it being kept 
hot and inviting. 

This department comes under the 
direction of Miss Lillian McAdam, 
head dietitian, and John Bond, head 
chef, who in turn has a large staff of 
undercooks and assistants. Incident- 
ally, Mr. Bond is a veteran of both 
the First and Second World Wars 
and is also well known for his culinary 
arts in many of the leading hotels and 
restaurants in Canada and the United 
States. 

No Detail Overlooked 


The visitor’s first impression of 
Sunnybrook Hospital, which is locat- 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





ed on a 400-acre site on the north- 
eastern outskirts of Toronto, is that 
of its immense size. The next im- 
pression is that those who have been 
responsible for the planning have ap- 
parently overlooked no detail that 
will contribute to the comfort and 
happiness of the patients and, at the 
same time make this hospital one of 
the finest of its kind on this continent. 
When completed, Sunnybrook will 
have accommodations for 1450 beds, 
together with the most modern equip- 
ment available to medical science, in- 
cluding the finest electrical facilities. 

The wards themselves are painted 
a light green with harmonizing drapes 
and pale green bedspreads on the 
cream-colored steel beds, giving an 
over-all pleasant homey atmosphere. 
Each patient has a Gatch bed with 
overbed and side tables, night lights, 
emergency lighting in the ceiling, and, 
of course, the patient’s call system 
to nurses’ stations in the corridors is 
within easy reach. All wards and 
corridors throughout the hospital 
have acoustical treatment on the ceil- 
ing to help eliminate disturbing noises. 

One Block in Use 

At present the only block in use 
is the neuropsychiatric wing, where 
there are about 170 patients. How- 
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Have a Coke 





Coke = Coca-Cola 


“Coca-Cola” and its abbreviation 
“Coke” are the registered trade- 
marks which distinguish the prod- 
uct of The Coca-Cola Company. 
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ever, when the main hospital and 
auxiliary buildings are completed, 
there will be a limb and surgical ap- 
pliance building, laundry, gymnasium, 
swimming pool, chapel and pul- 
monary building. 

When completed, the staff residence 
will house 250 orderlies and maids, 
and the nurses’ residence will accom- 
modate 300 nurses. There will be a 
billiard room, bowling alley, bowling 
green and tennis courts. The games 
and writing rooms will have appropri- 
ate murals on the walls. 

Auditorium Can Seat 800 

The auditorium, with a seating ca- 
pacity of approximately 800, is to 
be fully equipped for both movie and 
Stage presentations. The lighting, 
both direct and indirect, can be con- 
trolled from the projection room and 
stage. 

_ Although all buildings will be of 
fire-proof construction, fire fighting 
equipment is being installed to meet 


any emergencies. In addition to the 
fire alarm stations and equipment 
which will be found on each of the 
six floors, hydrants will be spread 
around the building and grounds with 
hose stations every 500 feet. When 
construction is completed, there will 
be thirty-two sunrooms throughout 
the hospital, and every building will 
have a visitors’ room on each floor. 

A public address system is now 
being installed with fixed speakers in 
all public rooms, and portable speak- 
ers that can be plugged in to reach 
any of all wards. Through this sys- 
tem, broadcasts can be made from the 
main foyer, auditorium and chapel. 
In the nurses’ stations there are the 
customary call systems, telauto- 
graphs, sterilizers, narcotic safes and 
key cabinets. 

It is expected that when Sunny- 
brook Hospital is in full swing many 
new electrical devices will be utilized 
in the alleviation of suffering. One 





of the rather unique devices now be- 
ing used in the treatment of brain 
and head injuries is the electroence- 
phalograph which picks up the elec- 
trical brain potentials and records 
them on paper. The full benefits of 
this instrument can only be obtained 
when used in a specially designed 
room which is lined with copper. 
Electricity Plays Vital Role 

It is the proud boast of this D.V.A. 
institution that the majority of its 
employes are veterans. In fact only 
veterans are taken on the permanent 
staff. Of course it is understood that 
only return men are taken as patients 
in this hospital. 

As in the past, electricity will con- 
tinue to play a major role in bringing 
these men back to health and happi- 
ness and in helping them to take their 
rightful places in a world in which 
they hope, the need will not arise 
again for the building of Sunnybrook 
hospitals. 





If Your Hospital Food Service 
Is Buying A Refrigerator-- 


When you buy a refrigerator— 
whether it is run by electricity, gas, or 
kerosene or cooled with ice—you'll 
want to be sure you are getting one 
that will hold safe refrigerating tem- 
peratures, operate efficiently, and 
last for many years. You’ll want also 
to consider the features that make a 
refrigerator easy to use and adaptable 
to your special needs. 

You'll find a great variety of 
models to choose from. And you can 
expect constant improvements — 
changes in design, new finishes, added 
convenience—as new models become 
available, advises the U. S. Bureau of 
Human Nutrition. 

About Construction 

You may not be able to judge 
whether a refrigerator is well built. 
Construction factors that count most 
are hidden. Labels do not tell how 
the refrigerator is built or how it will 
perform. But if a refrigerator is 
made by a reliable manufacturer, you 
can be reasonably sure it will give 
good service for many years. You 
can expect it to hold safe refrigerat- 
ing temperatures without undue op- 
erating costs. 

The cabinet will have good insula- 
tion—material such as cork or fiber 
glass between the outer and inner 
walls—to help keep out heat. 

The cabinet may be all steel or it 
may have a wooden frame with metal 
inside and out, but either type is satis- 
factory. 

Hardware will be of good quality, 
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nonrusting metal. Strong hinges will 
keep the door from sagging. 

Most present-day electric refrigera- 
tors have a completely enclosed motor 
unit, known as a “hermetically 
sealed” unit. However, an open- 
type unit will operate just as well. 

If you choose a gas refrigerator, 
find out whether it carries the AGA 
star of approval. This seal shows 
that the refrigerator meets require- 
ments for good construction and per- 
formance developed by the American 
Gas Association and adopted by the 
American Standards Association. 

Look for the seal of the Under- 
writers’ Laboratories on an electric, 
gas, or kerosene refrigerator. It 
means the refrigerating system and 
electrical connections are approved as 
safe. 

The Guarantee 

Read the guarantee carefully to 
find out just what it includes. Most 
manufacturers guarantee that the re- 
frigerator is free from defects in ma- 
terials and workmanship. Usually 
the refrigerating system is guaranteed 
for five years and the cabinet and 
other parts for one year. 

If you buy from a local dealer, he 
usually takes care of any repairs 
covered by the manufacturer’s guar- 
antee. If the dealer has a service de- 
partment, he can make repairs 
promptly; if not, he may have to send 
the parts back to the manufacturer. 
It is wise to find out whether there is 
an authorized service agency nearby 


before you buy; if there is not, you 
may not be able to get the right re- 
placement parts when you need them. 

In the design and finish of the re- 
frigerator you can see for yourself 
what you are getting. For instance, 
the base of the cabinet may rest flat 
on the floor, or there may be space 
between floor and cabinet. If you 
choose an off-the-floor model, be sure 
there is space enough under the cabi- 
net for easy cleaning. 

The top may be flat or slightly 
rounded. A flat top gives you a 
place to set things as you take them 
from the refrigerator or put them in. 

The door may open from either the 
right or the left. Choose a refrigera- 
tor with the opening on the side near- 
est your work so you won’t have to 
walk around the door to reach into 
the food compartment. Check the 
latch to see if it opens easily. 

Baked-on synthetic enamel and 
porcelain enamel are the finishes used 
on present-day refrigerators. Both 
are smooth and easy to clean. They 
will not crack, chip, or peel if treated 
with ordinary care. 

The outside of most cabinets is 
synthetic enamel. Modern methods 
of applying make this a finish that 
wears well and if scratched or nicked, 
the enamel can be touched up. The 
porcelain enamel finish found on 
many deluxe models will not wear off, 
but may chip from a sharp blow. If 
marred, it cannot be repaired satis- 
factorily in the institution. 

Electric, gas, and kerosene refrig- 
erators have one-piece porcelain 
linings with rounded corners. These 
are long-wearing, easy to clean, and 

(Continued on page 88) 
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**Still your best buy, mister! Only the name has been changed.’’ 


And there’s no change in the quality or appearance of the “‘Napery of the Nation”... 
your best buy in Tablecloths and Napkins for public dining services. What once was 
Rosemary is now SIMTEX, that’s all! 


SIMTEX Tablecloths and Napkins have the permanent Basco Finish and all the other 
quality features of Rosemary napery. But from now on, the name is SIMTEX. 


SIMTEX 
CLOTHS - NAPKINS - DAMASKS 
Made RIGHT cn Imeuca 


Distributed exclusively through leading 
wholesalers and linen supply, houses. 


SIMTEX MILLS, Division of Simmons Company, 40 Worth Street, New York 13, N. Y. 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY 


. Grapefruit Juice; Hot Cereal; 
’ t 


_ 


aS) 


ov 


x 


— 


_ 
on 


28. 


29. 


31. 


. Kadota Figs; 


3. Apple Sauce; 


- Tomato Juice; 


- Orange Juice; Hot 


Breakfast 
Shirred Egg; Toas 


Cold Cereal; 
Hot Cakes; Syrup 


; Cold Cereal; 
Scrambled Eggs; Toast 


. Sliced Oranges; Hot Cereal; 


Crisp Bacon; Cherry Kolaci 


. Cinnamon Prunes; Cold Cere- 


al; French Toast; Jelly 


). Grapefruit Half; Hot Cereal; 


3-Minute Egg; Raisin Toast 


. Stewed Peaches; Hot Cereal; 


Omelet; Toast 


. Fresh Strawberries-Cream; 


Cold Cereal; Link Sausage; 
Coffee Cake 


- Bananas-Cream; Cold Cereal; 


Poached Egg; Toast 


. Rhubarb Sauce; Hot Cereal; 


Bacon Curls; Toast 


. Pineapple Juice; Hot Cereal; 


Shirred Egg; Cinnamon Fans 


. Orange; Hot Cereal; Scram- 


bled Eggs; Toast 


4. Stewed Apricots; Cold Cere- 


al; Corn Griddle Cakes; 
Syrup 

2 Hot Cereal; 
Broiled Ham Steak; Hot Bis- 
cuits; Jam 


5. Grapefruit Sections: Hot 


Cereal; Poached Egg; Toast 


}. Fruit Nectar; Hot Cereal; 


Poached Egg; Toast 


- Baked Apple; Cold Cereal; 


Scrambled Eggs; Toast 


é Cereal; 
Crisp Bacon; Danish Coffee 
Twist 


- Blue Plums; Hot Cereal; 


Shirred Egg; Toast 


- Grapefruit Half; Cold Cereal; 


Link Sausage; Blueberry 
Muffins; Jelly 


- Apple Sauce; Hot Cereal; 


French Toast; Syrup 


2. Orange; Cold Cereal; Omelet; 
Toast 


0a 


3. Cinnamon Prunes; Hot Cere- 


al; 3-Minute Egg; Raisin 
Toast 


. Pineapple Juice; Hot Cereal; 


Sausage Squares; Muffins; 
Honey 


- Bananas-Cream; Cold Cereal; 


Bacon Curls; Orange Coffee 
Cake 


). Grapefruit Half; Hot Cereal; 


Scrambled Eggs; Toast 


. Stewed Rhubarb; Hot Cereal; 
t 


Baked Eggs; Toas 


Apple Juice; Hot Cereal; 
Crisp Bacon; Sweet Rolls 


Kadota Figs; Cold Cereal; 
Peanut Griddle Cakes; Syrup 


. Orange Slice; Hot Cereal; 


Omelet; Toast 


Grapefruit Half; Hot Cereal; 
Scrambled Eggs; Toast 


Dinner 


Roast Prime Ribs of Beef, au Jus; Stuffed 
Baked Potato; Bu, Wak Beans; Cucumber- 
Carrot Salad; Fruit Compote 


Fillet of Pike; New Potatoes in Cream; 
Stewed Tomatoes; Fruited Cottage Cheese 
Salad; Gingerbread Cup Cake-Lemon Sauce 


Meat Loaf-Mushroom & Celery Sauce; Mashed 
Potatoes; Fresh Asparagus; Spring Salad; 
Apricot Snow 


Baked Ham with Glazed Pineapple Slice; 
Parsley New Potatoes; Minted Peas; Corn 
Relish; Fresh Strawberry Ice Cream 


Brunswick Stew; Bu. Crumb Cauliflower; 
Cornbread Sticks; Lettuce Wedge-1000 Is. 
Dr.; Blueberry Cobbler 


Yearling Liver with Onions; Escalloped Po- 
tatoes; Green Beans; Apricot-Romaine Salad; 
Cranberry Upside Down Cake 


Stuffed Roast Shoulder of Veal; Potato 
Cakes; Braised Celery with Tomatoes; Ba- 
nana-Nut Salad; Lime Gelatine Cubes 


Broiled Lamb Chop-Mint Jelly; Baked Po- 
tato; Diced Carrots; Tomato-Lettuce Salad; 
Chocolate Chip Cottage Pudding 


Baked Shad; Bu. Crumb Potatoes; Spinach 
a la Swiss; Fruit Salad; Refrigerator Cheese 
Cake 

Yankee Pot Roast; Browned Potatoes; Beet 
Greens with Eggs; Waldorf Salad; Pineapple 
Pudding 

Fried Chicken: Orange Sweet Potatoes; Fresh 
Asparagus-Vinaigrette Sauce; Slivered-Car- 
rot & Celery Salad; Chocolate Mint Ice Cream 


Browned Short Ribs of Beef; Maitre D’ Hotel 
Potatoes; Cauliflower au Gratin; Tossed 
Green Salad; Chilled Fruit Cup ’ 
Roast Leg of Lamb; Mashed Potatoes; Es- 
calloped Egg Plant; Golden Glow Salad; 
Baked Apple 
Boiled Beef-Horseradish Sauce; New Potatoes 
in Jackets; Bu. Carrots & Peas; Leaf Lettuce- 
Sour Cream Dr.; Cornflake Pudding 
Veal Birds; O’Brien Potatoes; Pimiento Wax 
Beans; Spring Salad; Royal Anne Cherries 
Tenderloin of Trout; Baked Potato; Harvard 
Beets; Wilted Spinach Salad; Cake Top 
Lemon Pie : 
Roast Fresh Ham; Whipped Potatoes; Stewed 
Tomatoes & Okra; Lettuce-Fr. Dr.; Rhubarb 
Betty 
Roast Tenderloin of Beef-Mushrooms; Pa- 
rika Potatoes; Corn a la Southern; Indian 
elish; Ice Cream Cup Cake 
Breaded Lamb Steak; Oven Browned Pota- 
toes; Pimiento Cauliflower; Shredded Let- 
tuce; Banana, Queen of Puddings 
Roast Prime Ribs of Beef au Jus; Potatoes 
au Gratin; Bu. Peas; Crisp Relishes; Spanish 
Cream with Strawberries 
Smothered Steak; New Potatoes in Jackets; 
Green Beans, Gascon; Mexican Salad; Peach 
Cobbler 
Roast Loin of Pork; Mashed Potatoes; Frozen 
Broccoli; Lettuce-Russian Dr.; Apple Sauce 
Cake 
Golden Crusted Perch-Lemon; Roast Potato 
Balls; Creole Celery; Fruit Salad; Orange 
Sherbet 
Salisbury Steak; Franconia Potatoes; Car- 
rots in Cream; Tossed Salad Greens; Fruit 
Ploating Island 
Chicken Pot Pie; Potato Puff; Fresh Aspara- 
gus; Celery Curls-Radish Roses; Chocolate 
Fudge Pudding 
Veal Chop; weipeed Potatoes; Wax Beans; 
Spring Salad; Whole Peeled Apricots 


Beef Stew with Vegetables; nage A Cakes; 
Cornbread; Wilted Lettuce; Apple-Raisin 
Cobbler 

Pot Roast of Beef; Oven Browned Potatoes; 
Minted Carrots; Chiffonade Salad; Rasp- 
berry Bavarian Cream 

Lamb Pattie; Mashed Potatoes; Fresh Spin- 
ach; Cole Slaw; Ambrosia 


Broiled T-Bone Steak-Mushrooms or _ Cur- 
ried Halibut; Shoestring Potatoes; Fresh 
Asparagus-Vinaigrette Sauce; Wreath Salad; 
Fresh Strawberry Shortcake 

Broiled Yearling Liver with Bacon; Parsley 
Bu. Potatoes; Breaded Tomatoes; Garden 
Salad; Royal Anne Cherries. 


Supper 


Cream of Tomato Soup; Porcupine Beef Balls 
with Rice; Mexican Salad; Graham Cracker 
Torte 


Mongole Soup; Stuffed Deviled Crab; Shoe- 
string Potatoes; Spiced Peach Salad; Cherry 
Sherbet 

Vegetable Soup; Steak & Kidney Pie; Suc- 
cotash; Mixed Green Salad; Marble Cake 


Toasted Chicken Salad Sandwich; Potato 
Chips; Tomato Garnish; Melba Peach; Spice 
Cookies; Hot Chocolate 

Cream of Chicken-Tomato Soup; Hot Roast 
Pork Sandwich; Julienne Vegetable Salad; 
Escalloped Apples 


Consomme; Spanish Meat Balls; Stuffed 
Baked Potato; Lettuce Wedge-Fr, Dr.; Pear 
au Gratin 


Potato-Carrot Soup; Canadian Bacon; Maca- 
— & Cheese; Beet Relish Salad; Cream 
Pu 


Bean Soup; Ham Loaf; Candied Yams; Apple 
& Cabbage Slaw; Sponge Cake a la Mode 


e 
Tomato-Clam Consomme; Salmon Leaf with 
Peas; Cottage Potatoes; Stuffed Celery; 
Candy Mint Grapefruit 


Philadelphia Pepper Pot; Lemoned Pork 
Chop; Duchess Potatoes; Cinnamon Apple 
Ring Salad; Fruit Bars 

French Onion Soup au Gratin; Jellied Veal 
Loaf; Bu. Lima Beans; Shredded Lettuce; 
Raisin Filled Cookies 

Oxtail Soup; Crisp Bacon; Rice Croquettes 
with Cheese Sauce; Tomato-Endive Salad; 
Banana Cream Cake 


Vegetable Soup; Corned Beef Hash_ with 
— Egg; Marinated Cucumbers; Cherry 
art 


Creole Soup; Hot Turkey Biscuit Sandwich; 
Fruit Salad; Molasses Cookies 


Noodle Soup; Chili Hot Wieners; Roast Po- 
tato Balls; Pickle Relish; Apple Tart 
Cream of Spinach Soup; Cheese-Tomato 
Rarebit; Lattice Potatoes; Grapefruit-Lime 
Salad; Bing Cherries 

Beef Bouillon; Veal Turnover with Vege- 
tables; Carrot-Raisin Salad; Fresh Straw- 
berry shortcake 

Two-Tone Cocktail; Chicken a la King in 
Patty Shell; Frozen Fruit Salad; Iced Gra- 
ham Crackers 

Consomme Julienne; Beef Pot Pie; Orange- 
Endive Salad; Chocolate Eclair 


Vegetable Soup; Hot Spiced Tongue; Stuffed 
Baked Potato; Pear-Grated Cheese Salad; 
Oatmeal Cookies 

Tomato Bisque; Crisp Bacon; Asparagus on 
Toast-Cheese Sauce; Melon Ball Salad; Choc- 
olate Mocha Dot Cake 

Potato-Celery Soup; Veal Paprika with Noo- 
dles; Beet-Egg Salad; Fruited Gelatine Pie 


Split Pea Soup; Seafood Casserole DeLuxe; 
am Fr, Potatoes; Assorted Relishes; Jelly 
oO 
Cream of Vegetable Soup; Grilled Bologna; 
Spanish Rice; Adirondack Salad; Melba 
Peach 
Deviled Ham & Cheese Sandwich; Potato- 
Watercress Salad; Tomato Garnish; Vanilla 
Ice Cream; Hot Cocoa with Marshmallows 
French Onion Soup; Stuffed Green Pepper; 
Corn Pudding; Vegetable Macedoine Salad; 
Lazy Daisy Cake 
Consomme; Chicken Chow Mein with Chinese 
Noodles; Steamed Rice; Poppyseed Twist; 
Celery-Carrot Curls; Pineapple Tidbits 
Vegetable Juice Cocktail; Italienne Spaghetti 
with Tiny Meat Balls; Perfection Salad; 
Brownies 
Bortsch; Canadian Bacon; Lima Bean Cas- 
serete; Watercress & Egg Salad; Iced Cherry 
‘a 
Cream of Crecy Soup; California Fruit Plate 
with Cottage Cheese; Boston Brown Bread; 
Flag Center Ice Cream 


Beef-Rice Soup; Escalloped Potatoes with 
Ham; Julienne Vegetable Salad; Apple 
Dumpling 
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Around The Wards With Kellog¢s 


PATIENT WIGGINS:- By jingo! A redheaded nurse 
to bring me my favorite Kellogg cereal each morning. 
Who’s old? Why, I’m just beginning to enjoy life! 
(Young or old, most patients prefer Kellogg’s.) 





NWOURSE WILSON: Breakfast rounds go faster ’n 


scat—with Kellogg’s Individuals helping out. So con- 
venient. That clean, white package is sanitary —saves 
dishes, too. Here’s your breakfast, sir! 








DIE, 77. TIAN B ORNS. * Thank goodness for Kellogg’s 
g-r-r-and line-up of cereals. They do help with menus. 
Enough assortment to tempt the most finicky patient. 
So easy to digest—and nutritious! Gosh, I want some! 
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GRANO NOTRITION <i of the Kellogg cereals 


either are made from the whole grain or are restored to 
whole grain nutritive values of thiamine, niacin, and 
iron. Grand nutrition—plus Kellogg flavor! 





Great Time-and-Dish Saver - KELLOGG’s EXCLUSIVE KEL- BOWL- PAC 





Open the package... 





Add cream and fruit... 





Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by 


—THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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Eat right out of the leakproof package... 











For 
Complete Sanitation 


plus SAVINGS é& 


Time, money and manpower 


JACKSON 





JACKSON’ Model No. 2—<a_ high-speed 
heavy duty machine, suitable for largest 
hospital kitchens. Counterbalanced hood of 
Monel Metal gives ample clearance to ac- 
commodate cafeteria trays as well as all 
other eating utensils. There is a JACKSON 
model for every size eating establishment. 
JACKSON DISHWASHERS are ideal for 
hospital installations, for JACKSON wash- 
es, rinses and sanitizes* all your dishes, 
glasses and silverware—at less expense! 


®Water is forced under high pressure 
over every surface of the articles to be 
washed by means of double revolving 
wash sprays and separate rinse sprays 
from above and below the basket. 


®Action of JACKSON combination 
strainer and overflow means there is 
never any greasy, contaminated water 
in machine. Thus a basket of glasses 
may be alternated with a basket of 
dishes, yet come out sparkling clean! 
Note: Our Model No. I-A is very pop- 
ular among hospitals for use in diet 
kitchens, or as an auxiliary unit. 


*Rinse water must be supplied at a 
temperature not less than 170°F. Elec- 
tric immersion heater and thermostat 
control can be furnished to maintain 
water at this temperature. 


WRITE TODAY for complete infor- 
mation on all JACKSON models. 


The JACKSON 
DISHWASHER Co. 


Dishwashing Specialists Since 1925 
Dept. H-1 
3703 East 93rd St. Cleveland 15, Ohio 
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keep the refrigerator from absorbing 
food odors. In most ice refrigerators 
porcelain is used only for the bottom, 
where hardest wear comes. 

The lining of the ice compartment 
in an ice refrigerator is of nonrusting 
metal, usually galvanized iron. The 
rack to hold the ice may be of galvan- 
ized iron or, in more expensive 
models, of metals such as monel and 
stainless steel. Copper is best for 
the drain pipe. If ice rack and drain 
are not removable, check to see that 
they are easy to clean. 

Special Features 

Before you decide on your refrig- 
erator, note the special features of the 
different models and consider care- 
fully their advantages. Remember 
that each extra adds to the cost, 
though it may make no difference in 
the actual operation of the refrigera- 
tor. Most manufacturers have econ- 
omy or “stripped” models that are 
just as well built as the more expen- 
sive ones. 

Look for These 

Certain special features you will 
probably want because they will help 
you make the best use of your refrig- 
erator. 

An ice-tray release, a standard fea- 
ture on many refrigerators, may pre- 
vent damage to the cooling unit. 
You're not likely to use a sharp knife 
or ice pick to pry trays loose when 
there’s an easier and quicker way. 

An ice-cube release does away with 
the wasteful practice of using hot 
water to take cubes from trays and is 
a timesaver, too. 

Another especially useful feature is 
one that automatically brings the re- 
frigerator back to normal operation 
after defrosting. There’s no danger 
that the food compartment will get 
too warm and cause food to spoil be- 
cause you forget to turn the current 
back on. 

Adjustable shelves that can be used 





at different levels make refrigerator 
space more adaptable to your needs. A 
divided shelf also helps fit the space 
to what you have to store—you can 
make room for extra milk bottles or 
the occasional watermelon, whole 
ham, or turkey without taking out a 
whole shelf. 

A covered vegetable crisper pro- 
vides proper storage for fresh vege- 
tables. If built in or specially de- 
signed to fit the refrigerator, the 
vegetable crisper helps use space to 
advantage. 

Consider These, Too 

You will find various other special 
features in different makes and 
models. Whether or not they are 
worth the extra cost to you depends 
on your own particular needs and 
what you like. 

A dry-storage bin under the food 
compartment gives you extra storage 
space for potatoes, root vegetables, 
canned goods. 

A meat container that slides under 
the cooling unit makes it easy to store 
meat properly. 

Sliding shelves bring food from the 
back part of the refrigerator into easy 
reach. If you choose them, be sure 
they have a stop so they cannot tip or 
be pulled clear out accidentally. 

Narrow shelves on the inside of the 
door are handy for keeping such 
things as citrus fruits and small jars 
of salad dressing or cheese. 

A light inside the refrigerator that 
comes on when the door is opened 
helps you locate food more easily. 

Large-size cooling units in some 
models give extra ice-cube capacity. 

A storage compartment for frozen 
food is something you may want in 
your new refrigerator. Some models 
are now being built with this added 
feature. The compartment is large 
enough to hold at least a week’s sup- 
ply of frozen foods for the average- 
size family. The frozen-storage com- 
partment will save frequent trips to 
market or to your locker plant. And 





TASTY FRUIT JUICES — 


FOR THE DIABETIC 


Add taste-appeal to sugar-re- 
stricted diets with Cellu Can- 
ned Fruit Juice. Unsweetened, 
undiluted — just the whole 


juice of fresh, sun-ripened fruit. All 
popular fruit juices available. Food 
values printed on the label, for ease 


in diet calculation. 


C2'Us Low atay Dood 


eet a repaid = ree eh inc. 


cago !2 









a 








WRITE FOR FREE CATALOG... 


containing Table of Food Values, Reci- 
pes, Vitamin and Mineral Chart and 
List of Calculated Substitutions — as 
well as complete list of Cellu Dietary 
Foods. 


HOSPITAL MANAGEMENT, April, 1947 



























Qheal 


FOOO CONVEYOR SYSTE 
nad te Tunes Agel” 


@® Many models and 
sizes 


® Stainless Steel 
Construction 


® Rubber-tired Wheels 
@ Pre-war Prices 


Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals 


Manufactured by 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


los Angeles and San Francisco. 








3 Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialists. 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 












































AGEMENT is a practical publication, full of "how to 
do it" articles—a clearing house for ideas. 


2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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It is never 
too early to plan 


the KITCHEN 


Nor too soon fo call in Van Range 


Van's century of kitchen engineering 
experience will assure 


¢ Efficient Layout 
© Modern Design 
e Precision Manufacture 


e Economical Operation 


Early planning is essential 


w 


She John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities 
CINCINNATI 2, O. 
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NEW ALL-STEEL 
Supplies or Wardrobe 


CABINETS! 


72" x 34" x 18” 


$42.95 


FOB Plant 


IMMEDIATE 
DELIVERY! 


Direct from 
Manufacturer 


Heavy construction, olive-green, baked 
enamel finish, with Yale Lock and Keys. 
Storage type, Style 4ST (shown) has 4 
adjustable shelves. Also available 
Wardrobe type, Style |WA; Combina- 
tion Wardrobe and Supply type, Style 
3CW, and Desk—High type, Style IDC. 
Write for FREE Circular. 


STANDARD STEEL 
EQUIPMENT CO., INC. 
Mfrs. of Cabinets, Lockers & Shelving 
Dept. HM, College Point, L. I., N. Y. 
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FOOD SERVICE 


From a Centralized Kitchen with a 
SUBVEYOR 
FOOD AND DISH CONVEYOR 


Making up food i 
trays as they pass 
on moving belt of 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at 
patients’ bedside. . 


C¢ ‘. toe 


Fates. nedio 
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Automatic conveying of food trays 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- 
ter, quicker, and with much less con- 
fusion. The Subveyors convey the dirty 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 


* > i } 3 
ee ae 


Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 
model for your hospital. Send 
for the catalog. 


SAMUEL OLSON MFG. COMPANY, INC. 
Chicago 47, i. 


SUBVEYOR 


2420 Bloomingdale Rd. 


AUTOMATIC FOOD AND DISH CONVEYOR 








you can freeze food in it—small 

quantities of vegetables and fruits 

from your garden, for instance, or 

left-over cooked foods such as meat 

that you want to save for later use. 
Be Sure it’s Big Enough 

Choose a refrigerator that’s big 
enough—if you get a size even larger 
than you think you'll need, it prob- 
ably will be none too big. The larger 
size will cost a little more than the 
smaller one in the first place, but in 
the long run you'll probably save 
money because more food can be 
properly stored. 

These refrigerators have from 
about 3 to 12 cubic feet of food-stor- 
age space. The right size for you 
depends on a number of things—size 
of your hospital—how much company 
you have—the kinds of fresh food and 
how much you have to store—how 
often you market and how much you 
buy at a time—any special food 
storage problems, such as unusually 
large quantities of milk, eggs, or 
other produce. 

Costs of Operation and Upkeep 

The purchase price of a refrigera- 
tor doesn’t tell the whole story of the 
costs. To decide which type of re- 
frigerator you can best afford, you’ll 
need to find out how much it will cost 
to run the different kinds as well as 
how much you will pay in the first 
place. 

Tests show that refrigerators of the 
6-cubic-foot size use monthly an 
average of about 30 kilowatt-hours 
electricity, or 15 gallons kerosene, or 
1,000 cubic feet natural gas, or 1,800 
cubic feet manufactured gas, or 700 
pounds ice. 

If you multiply these amounts by 
the local cost per unit, you will have 
some idea about how the cost of one 
type of operation compares with an- 
other. In your locality the cost of run- 
ning a 6-cubic-foot refrigerator may 
be more or less than these averages— 
conditions vary in different localities 
and at different times. 

The larger refrigerators cost a little 
more to operate. A frozen-food stor- 
age compartment will also run up the 
monthly bill. 

There’s upkeep to be considered, 
too. Sooner or later a mechanical 
refrigerator will need repairs. There’s 
no way of knowing in advance just 
how much you will have to spend for 
such servicing. Dealers may be able 
to give you some idea of the average 
cost of upkeep on models they sell. 
Often other hospital superintendents 
who have had experience with different 
makes can give helpful information. 

The more moving parts and auto- 
matic controls a refrigerator has, the 
more chances of its getting out of or- 





der. Gas and kerosene refrigerators 
may need frequent cleaning and ad- 
justment of the purners. 

For servicing, the sealed-in motor 
unit of an electric refrigerator is sent 
back to the factory. The local dealer 
or service company puts another in 
its place while repairs are being made. 

Good Care for your Refrigerator 

To get the best service from your 
refrigerator, treat it well. 

Follow these simple rules. . . 

. Place it level, in a cool spot. 

. Keep it at the right temperature. 
. Follow directions for defrosting. 
. Keep every part clean. 

. Have repairs made at once. 

Put it Where It’s Cool 

Place the refrigerator in the cool- 
est convenient spot in the kitchen and 
be sure it is level. Best place is where 
no sun can shine on it.... away from 
radiators or hot-air registers. .. away 
also from the kitchen range. 

If your refrigerator is operated by 
electricity, gas, or kerosene be sure 
there are at least 21% inches between 
the back of the cabinet and the wall 
and 8 to 12 inches of open space above 
the refrigerator, unless a special flue 
provides ventilation. Air must cir- 
culate freely to carry away the heat 
that comes from the refrigerator. 

Control the Temperature 

Cold enough is the aim, but don’t 
overdo it. Set the control to the 
right point. You won’t need any 
place in the refrigerator, except the 
freezing compartment, to be colder 
than 40° F. On the other hand, no- 
where should the temperature be 
higher than 50°. If in doubt about 
the temperature, check it with a reli- 
able thermometer. Leave the door 
closed about an hour before reading 
the thermometer. 

Don’t make a mechanical refrigera- 
tor work overtime. After quick- 
freezing, return the temperature con- 
trol to the normal setting just as soon 
as the job is done. 

If yours is an ice refrigerator, keep 
the ice compartment well filled unless 
it’s the new top-icer type that holds 
refrigerating temperatures until the 
ice is almost gone. In this type the 
ice melts mostly at the bottom of the 
cake and re-icing isn’t necessary until 
the cake has melted down to one or 
two inches. Never cover the ice to 
save it and risk losing good food. Ice 
cools the refrigerator only as it melts. 

Open the door only when necessary 
and shut it as soon as possible. Each 
time you open it warm air rushes in 
and sends the temperature up. 

Tips on Storing 

Make every inch of space count. 
Don’t cool things not in need of it, 
such as pickles and jellies. Heavy 
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store wrappings, cardboard cartons, 
tops of vegetables have no business 


in the refrigerator. Nor have over- 
size containers; use those that fit 
things you have to store. 

Let warm food cool before storing. 
In most refrigerators it’s best to cover 
all foods except those like oranges 
that have their own cover of thick 
skin. When foods are left uncovered, 
flavors may be transferred from one 
to another. Moisture is lost from 
foods and causes frost to form more 
quickly on the cooling unit. 

Save the Surface 

Keep the inside lining and shelves 
of the refrigerator in good condition. 
Yipe up spills at once. Avoid put- 
ting acid food, such as tomatoes or 
lemons, against the enamel finish of 
the refrigerator. Although the fin- 
ish may be acid-resistant, don’t run 
the risk of ruining the glaze by letting 
acid foods stand on it. 

Guard the gasket or rubber seal 
around the refrigerator door. Wipe 
off any food or grease immediately. 
Even oil from the hands is harmful to 
rubber, so keep fingers off the gasket. 
Take care not to scratch or scuff the 
rubber. 

Make it a habit to close the door by 
the handle. Pushing day after day 
in One spot may eventually wear the 


finish unless it’s porcelain enamel. 

Don’t put defrosting off too long. 
Do it before the frost on the evapora- 
tor becomes a quarter of an inch thick. 
Thick frost slows down the cooling of 
foods. .. may send the temperature of 
the food-storage compartment up 
even though the refrigerating system 
is working harder than it does normal- 
ly. 

Before defrosting, remove the 
freezer trays. This hastens defrost- 
ing—especially if there are ice cubes 
in the trays. Be sure the drip tray 
is empty and in place to catch the 
melting frost. 

Never use anything sharp to chip 
frost from the evaporator or to loosen 
the ice-cube trays. There is danger of 
injuring the coils that hold the freez- 
ing fluid. 

If the manufacturer recommends 
it, defrosting can be speeded up by 
keeping the trays filled with hot 
water while the control is set at “off” 
or “defrost.” 

All Out for Cleaning 

When you defrost your refrigerator 
is a good time to do an all-out job of 
cleaning. After the frost is all melted, 
empty the drip tray, take out the 
food, and remove the shelves. 

For cleaning the inside, dissolve 1 
level tablespoon of baking soda in 


each quart of warm water used. Wash 
both outside and inside of the cooling 
unit. Be sure to get the surface 
clean of frost. Then go over the same 
surfaces with a cloth wrung from clear 
water. Wipe dry. Clean every part 
of the inside of the refrigerator in the 
same thorough way. Wash the rub- 
ber gasket with soap and water in- 
stead of soda. 

Use soap and water to wash 
shelves, drip pan; ice trays, and con- 
tainers such as fruit baskets and vege- 
table crispers. Rinse and wipe dry. 

Never use harsh, scratchy cleaning 
powders on any part of a refrigera- 
tor. 

After cleaning the _ refrigerator, 
turn the control back to normal set- 
ting. Fill cube trays to abouta 
quarter inch of top with fresh, cold 
water. See that all food containers 
are clean and dry as they are returned 
to shelves. Work quickly so refrigera- 
tor keeps as cold as possible. 

For an ice refrigerator, the best 
time to clean is just before fresh ice is 
put in, and this type too, needs to be 
emptied of food and ice for a thor- 
ough job. Follow the same three 
steps for cleaning—wash, rinse, wipe 
dry. 

(More information on refrigerators 

next month.) 























Came Leyptine  SUNEILLED pe ncn 


ORANGE and GRAPEFRUIT JUICES 


be your buying guide 


Within a few hours after picking, tree-ripened fruit purchased for the 
processing of Sunfilled products are delivered, inspected, assayed and proc- 
essed at our plant. Selected fruits of varying sugar-to-acid ratios are con- 
veyed to separate receiving bins from which they are drawn for blending... 
a process which establishes the uniform flavor and. consistency for which 
Sunfilled Juices are widely preferred. 


In ready-to-serve form, the flavor, body, vitamin C content and other nu- 
tritive values are those originally present in juices from which processed. 


No adulterants, preservatives or fortifiers are added. Of dietary importance, 


but .001%. 


“consumer acceptance” 


ey 


AMERICAN 
MEDICAL 
ASSN 


JUICE INDUSTRIES. 


Little wonder that in days of fruit shortages and 
soaring fresh fruit prices, Sunfilled Juices enjoy 
in even greater measure. 


ORDER TODAY and request price list on 
other Sunfilled quality products 


the indigestible peel oil fraction has been reduced by scientific methods to 


UNFILLED 


a i! 
INC. 


(Formerly Citrus Concentrates. Inc.) 


DUNEDIN, FLORIDA 
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Hosmital Accounting and Recard Keeping 





Sound Ideas for the Financial 


| Management of Hospitals 


What procedures should a hospital 
follow in its financial management? 
Representatives of some 42 hospitals 
in New England and eastern New 
York State got together some time 
back to discuss mutual problems in 
this field and the net result was a 
collection of ideas which offer much 
in the way of suggestions to all hos- 
pitals everywhere. 

For instance, how Salem Hospital, 
Salem, Mass., handles outpatient 
clinic patients was described by 
Charles D. Seaman, financial secre- 
tary .of Salem Hospital. He described 
the working out of a budget vayment 
plan in accordance with the patient’s 
income and set expenses and the way 
in which the accounts receivable bal- 
ance of $4,136, representing 70 ac- 
counts more than a year past due, was 
reduced to five accounts totalling 
$133 in the period between June 30, 
1943 and May 30, 1946. 

Establishing Rating 

A clinic patient’s rating is estab- 
lished after the proper hospital au- 
thorities have considered the kind of 
illness and probable length of treat- 
ment, number in family and employ- 
ment status of each, property owner- 
ship and mortgage obligations, sav- 
ings, sick benefit insurance and any 
outstanding debts. The patient is 
then put in one of four classes, thus: 

A. The patient able to pay all clinic 
fees. 

B. The patient able to pay half the 
fees. 

C. The patient able to pay admis- 
sion fees and small charges. 

D. The patient unable to pay, who 
is therefore given free treatment. 

Mr. Seaman noted, however, that 
the rules are not unalterable, since no 
two cases are identical in all respects. 
His example, if a patient has con- 
siderable studies done the hospital 
often helps out on further charges, 
even though his rating is A. 

The lowest budget payment Salem 
hospital establishes is $2 a week, and 
the time for payment is six months. 

But, Mr. Seaman, said, there are 
occasions when exceptions must be 
made. 

In discussing collections he stated, 


92 








By JAMES M. DUNLOP 
Superintendent, 
Bridgeport Hospital 
Bridgeport, Connecticut 


“T am not in favor of regular hospital 
collectors, and I don’t pretend to be 
one, but I make a lot of calls, not for 
the express purpose of collecting 
money but to ascertain why certain 
accounts are not responding to state- 
ments and letters.” Such action, he 
maintains, puts him in the position of 
dealing more intelligently with any 
given account and frequently changes 
his views in respect to an account. 

His illustrations, culled from his 
experiences, proved very interesting, 
and two of them are quoted here. 

In calling on a man, whose overdue 
account represented hospitalization 
for a second leg amputation, he dis- 
covered the man could not work his 
farm with both legs gone, that he was 
entirely dependent on the help of 
neighbors, that his cash reserves had 
been used up, and until he received 
two new legs, which friends were buy- 
ing for him, he could do nothing for 
himself. Mr. Seaman also learned 
that the man was foreign-born and 
apparently did not read English which 
meant that his prior letters and state- 
ments were wasted. 

Another Example 

In another instance his personal 
call revealed that a patient who left 
the hospital owing $133, on which 
he subsequently paid $50, had been 
pensioned off with an income of $10 
a week. His wife had been forced 
to take work for $20 a week to sup- 
port the family. In the meantime 
the patient had to buy penicillin salve 
for his leg which cost $5.00 and $8.00 
a jar. He felt that as soon as he 
could dispense with the salve he would 
be able to pay $2.00 a week on the ac- 
count, which, Mr. Seaman realized 
as a result of his personal call, was 
unpaid because of circumstances and 
not for lack of conscience. 

Mr. Seaman urged his audience 
not to be too much influenced by the 
amount of bad debts, if they are 
satisfied that everything possible has 
been done about collection. ‘One 


can be too aggressive and cause many 
hardships and ill will, and until you 
have examined all the factors in each 
case you can’t definitely say what is 
a bad debt,” he concluded. 

The Difference 

Mary C. Roche, office manager of 
Svringfield Hospital, Springfield, 
Mass., in her subject, “Hospital Of- 
fice Procedures Relating to Credit,” 
stressed the great difference between 
the fields of commercial and hospital 
operation. She said, in opening, that 
patients are not solicited but must be 
received, that a hospital may not be 
terminated by stress or economy, that 
one patient justifies the functioning of 
the entire facility, that patients are 
not anxious to return and that hospi- 
tal service is, usually, completed 
with the patient’s discharge. 

Under the setup at Springfield Hos- 
pital now, as outlined by Miss Roche, 
the private or semi-private patient is 
requested to pay one week’s care and 
a routine laboratory fee in advance 
upon admission. If he has a certifi- 
cate denoting membership in a hospi- 
tal plan, or wishes to make assign- 
ment of benefits due him under a 
group insurance, either arrangement 
is made conditional on clearing. 

When the case is checked the 
amount of benefits is entered on the 
history card protecting billing. If no 
acceptance is received, or there is an 
unsettled question on discharge, the 
patient is asked to pay the account 
and the hospital sends refund by 
check, when the interested plan or 
group makes its payment. 

Avoid Legal Procedure 

When all efforts to secure payment 
are fruitless, and the circumstances 
warrant it, occasionally a collection 
agency is employed. Miss Roche ex- 
plained this point thus, “Legal pro- 
cedure is against our policy. Our 
trustees and administration are con- 
vinced that for the few cases in which 
this might be justified, the damage 
to community thinking is too great.” 

At Springfield Hospital all admis- 
sions are finally checked by the office 
manager whose job is to question and 
guard before trouble arises. The su- 
perintendent is furnished weekly with 
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ANOTHER LAWSON ASSOCIATES SUCCESS 


OBJECTIVE: $2,200,000 RECEIVED TO DATE: $2,408,000 
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This is Our Lady of Lourdes Hospital, a 292-bed general hospital soon to be erected in Cam- 


den, New Jersey, with funds raised in a campaign conducted by B. H. Lawson Associates. 


The Most Reverend Bishop of Camden asked Lawson Associates in August, 1946, whether 
$1,000,000 could be obtained, since the Diocese of Camden wished to erect a hospital to cost 
in excess of $3,000,000 and felt that if $1,000,000 could be raised from the public the institu- 


tion could become a reality. 
After a survey of the situation, this firm informed His Excellency that it could obtain not 
$1,000,000 but at least $2,200,000 in a campaign conducted with Lawson Associates methods. 


This 24-weeks campaign began on September 4th, 1946, and closed on February 22nd, 1947. 
A total of $2,408,000 has been obtained to date. 


More than 30,000 individual gifts have been received through the efforts of the more than 
8,500 volunteers enlisted. 


If your institution is contemplating an appeal to the public for funds to be used for con- 
struction, expansion, modernization or debt reduction, we would be pleased to have a repre- 
sentative call to explain the services we offer and their cost. Preliminary surveys are under- 
taken without obligation. 


B. H. LAWSON ASSOCIATES, INC. 


200 SUNRISE HIGHWAY ROCKVILLE ‘CENTRE, NEW YORK 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money. and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THESE 


FREE 














HOSPITAL STANDARD PUBLISHING CO. | 
44 South Paca Street, Baltimore 1, Md. | 


Please send your three free books | 
of money-saving Hospital Forms to: | 
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a sheet indicating the number of pa- 
tients who, at the date of issue of the 
sheet, have been hospitalized for a 
month or more. The data supplied 
covers name, date of admission, 
status, doctor in charge or service 
designation, diagnosis and financial 
standing. 
Inclusive Rates 

In a talk on “Inclusive Rates,” R. 
Louis Malloy of New York Hospital, 
New York, N. Y., declared that the 
inclusive rate belongs in the 25, 50, 
100 or 150 bed hospital as well as in 
the large metropolitan hospital, and 
in some instances more so. It is based, 
he explained, on the same principle on 
which insurance is written—a stipu- 
lated cost for a definite type and kind 
of protection. 

He described the procedure at 
New York Hospital whereby a pa- 
tient staying one day on ward serv- 
ice pays $15.00. If he stays three 
days his cost is $41.00 and for seven 
days $75.00. After the seventh day 
the cost is $5.00 a day irrespective of 
any extra service. In clarifying 
these established figures, Mr. Malloy 
pointed out that study revealed 
$40.00 to be the average cost of extra 
service, and that the greatest part of 
such service falls within the first 
three and a half days of hospitaliza- 
tion. 


On the same principle, the hospi-. 


tal has established $50.00 as the valua- 
tion of extras for the semi-private pa- 
tient and $70.00 for the private pa- 
tient, for the first week. After the 
first week the flat weekly rate remains 
in effect no matter how long a patient 
stays. But, Mr. Malloy pointed out, 
if a patient is readmitted to the hos- 
pital, after having been in for two 
weeks, and then home for a month, 
he must pay the first week’s full hos- 
pital charge. 
Its Greatest Assets 

One of the greatest assets of the 
inclusive rate plan is its benefit to 
the patient, the doctor and the hospi- 
tal. When a patient is told by his 
doctor he must be hospitalized the 
doctor can also tell him what the cost 
of the hospitalization will be, and 
what his fee will be. The patient 
then knows his total cost and can 
make arrangements for payment ac- 
cording to his financial setup. 

Patients are denied no service the 
hospital has to offer where the inclu- 
sive plan is in effect. Under the 
plan the doctor has the advantage of 
being able to use all of the hospital’s 
facilities as they may be required in 
a given situation. And there is no 
extra charge to the patient. 


The plan dispenses with clerical . 


details which nurses must otherwise 





attend to on the floor, and immensely 
simplifies office procedure. Com- 
menting on the former Mr. Malloy 
asks, “Why should a nurse, after she 
has given a hypodermic have to run 
back to the desk, chart the hypo, cross 
out the doctor’s order, sit down and 
make out a charge slip in duplicate, 
or triplicate, for 25c, 50c or 75c? Not 
only that but she must also see that 
it gets to the cashier and subsequent- 
ly to the patient’s bill.” The same 
argument, he pointed out, may be 
used for any services which originate 
on the floor. 

Insofar as office work is concerned, 
the plan cuts bookkeeping so much 
that ledger card posting is reduced ap- 
proximately 60 per cent. In using the 
simplified plan the only thing. for 
which a patient is billed besides board 
and room, at New York Hospital, is 
special nursing, blood transfusion, 
personal items purchased at the gift 
shop and telephone calls. 

He warned, in closing, that once an 
inclusive rate is established the hos- 
pital must stick to it. “Much educa- 
tion must go into the actual establish- 
ment of the rate itself and the first 
place to begin is with the medical 
staff, who should be told what you 
intend to do both for them and their 
patients. Then with the approval of 
the board you have no reason for 
hesitating to go in and establish an in- 
clusive rate which will give your pa- 
tients better medical and _ hospital 
care and give you better control of 
your income, and increase your col- 
lections the easy way because your 
patients know what to expect when 
they come to the hospital.” 

Walter B. Morrison, collection con- 
sultant of South Shore Hospital, 
South Weymouth, Mass., in his talk 
on “Gold Is Where You Find It,” 
contrasted sharply with the first two 
speakers when he said early in his 
talk, “This is a frank plea to all of 
you to use the collection services of 
your local credit bureau for the col- 
lection of accounts that you, and 
possibly others, have failed to col- 
lect.” 

He further suggested that if the 
local credit bureau is not up to snuff 
hospitals should “put some pressure 
on the manager,” and do all possible 
to help him make the collection bu- 
reau a helpful adjunct to the hospital 
collection department. 

Delving into welfare cases, Mr. 
Morrison asked his audience to get 
“enthusiastic about the gold there is 
in welfare cases,” and told his listen- 
ers to get behind their legislative com- 
mittees and help them to secure bet- 
ter reimbursement from the state, city 
or town, as the case may be. 
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Diagnosis: ‘Record Congestion 
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Remedy: 





(WITH FINDING COMPLICATIONS) 





Renancron RAND S NEW MICROFILMING SERVICE introduces Filing-on-Film with Micro- 


Matic Controls. This service will cure your semi-active or inactive case history 


congestion. Now you can have your case histories Filed-on-Film—completely in- 


dexed—within arm’s reach of your Records-Librarian . . . and with a finding time 


of less than one minute. You can send your records to one of our Service Centers 


or, we will move our equipment and personnel into your office and perform the 


complete Filing-on-Film project without interfering in any way with your normal 


routine. « Or, you can buy or lease our microfilming machine, Film-a-record, and 


have your own personnel do the microfilming. 
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3 COPYRIGHT 1947, Remington Rand Inc. 

i If you are not microfilming, investigate it. If 
you are microfilming, compare it. To do either 

| simply send the coupon. Act today! 
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oe FILM-A-RECORD - ROOM 1641 
. 315 Fourth Ave + New York 10 
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Don E. Francke, chief pharmacist, Uni- 
versity Hospital, Ann Arbor, Mich., who, 
in a radio address, referred to the hospital 
pharmacy as the vital link in the chain of 
medical services to the patient 





Hospital Pharmacist Termed Vital Link 


in Medical Services to 


“The Modern Hospital Pharmacy” 
was the subject of a discussion on 
March 31, by Don E. Francke, chief 
pharmacist, University Hospital, Ann 
Arbor, Mich., on “The Doctors Talk 
It Over” radio program sponsored by 
Lederle Laboratories Division of 
American Cyanamid Company. 

Calling today’s hospital pharma- 
cist “‘a vital link in the chain of medi- 
cal services to the patient,” Mr. 
Francke said that “if his contribu- 
tions are not so widely heralded as 
those of his hospital colleagues, it is 
only because the nature of his work 
keeps him inconspicuously busy.” 
“After all,” he added, “the careful 
compounding of prescriptions is most- 
ly a behind-the-scenes procedure.” 

Outlining the duties of the hospital 
pharmacist, Mr. Francke stated that 
he draws up the specifications for the 
purchase of all drugs, chemicals and 
pharmaceutical preparations, includ- 
ing medicinals furnished by various 
pharmaceutical companies. The hos- 
pital pharmacist must select basic 
chemicals and crude drugs used in his 
own compounding procedures and for 
special prescriptions developed by 
hospital medical staffs, and he must 
be prepared to produce any of the 
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preparations listed in USP, NF and 
the United States Dispensatory. He 
dispenses drugs directly to the pa- 
tient only in the case of out-patients. 
Educational Duties 

In addition to these duties, Mr. 
Francke said, the hospital pharmacist 
instructs student nurses in Materia 
Medica and teaches interns how to 
write prescriptions. He disseminates 
information on new drugs to the medi- 
cal staff, prepares biological stains 
and diagnostic agents for use by the 
hospital laboratory, and photographic 
solutions employed by the X-ray and 
photography departments. Another 
responsibility includes the prepara- 
tion of sterile solutions for injection 
under the skin, requiring great ac- 
curacy. The hospital pharmacist is 
a member and secretary of the hos- 
pital pharmacy and therapeutics com- 
mittee responsible for the selection 
of drugs used in the hospital and 
where the formulary system has been 
adopted, he is essential to the prep- 
aration of this publication. 

Approximately 15 hospitals now 
offer internships in hospital pharma- 
cy, Mr. Francke said, and while the 
internship system has not yet been 
standardized, the American Society 


Patient 


of Hospital Pharmacists is studying 
the entire question and will probably 
make its report next year. 


First Refresher Courses 


The first refresher courses for hos- 
pital pharmacists were held last July 
at the University of Michigan Hos- 
pital, Mr. Francke reported. The 
courses were sponsored jointly by the 
American Pharmaceutical Associa- 
tion, the American Hospital Associa- 
tion and the American Society of Hos- 
pital Pharmacists. Preliminary plans 
are now being made for the 1947 In- 
stitute on Hospital Pharmacy. The 
lectures and discussions cover every 
aspect of hospital pharmacy. 

Mr. Francke stated that for the 
young pharmacist the future of hos- 
pital pharmacy is a bright one. State 
Boards of Pharmacy are beginning to 
license hospital pharmacies and re- 
quire their supervision by a registered 
pharmacist, while the Hill-Burton 
Bill passed by Congress provides for 
a broad program of hospital expan- 
sion and construction. The U. S. 
Public Health Service and Veterans 
Administration Hospitals are calling 
for more and more qualified pharma- 
cists, he said. 
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UPJOHN Hincerittess 
the newest advance in 


h t The development of Gelfoam* by the Upjohn research laboratories 
t e Con i marks a new advance in hemostasis. Gelfoam is a readily absorb- 


able, easily cut and molded gelatin sponge which may be used with 

f bl if or without thrombin and may be left in situ without fear of tissue 
0 | ee Ing reactions. Gelfoam makes readily available biochemical hemostasis 
to simplify the clearing of oozing surfaces, the control of capillary 

bleeding, the arrest of trickling from small veins, and the staunching 

of annoying hemorrhage from resected tissues. It has a wide variety 

of indications in surgery and general practice. Gelfoam is a unique 


addition to the surgical armamentarium for the control of bleeding. 


Upjoh | 
pjyo h FINE PHARMACEUTICALS SINCE 1886 F 0a i} 
KALAMAILOO 99, MICHIGAN 


*Trademark 





is made in sponges 20 x 60 x 7 mm. in size. Four sponges are packed in each jar. 


HOSPITAL MANAGEMENT, April, 1947 97 








Progress in Antibiotic Therapy 
Has Unlimited Possibilities 


By CHESTER S. KEEFER, M.D. 

It is a pleasure to take part in this 
program dealing with progress in the 
field of medical therapeutics. 

In 1910 the physicians of the 
United States made a selection of the 
ten most important drugs used in 
medicine in the following order: ether, 
morphine, digitalis, diphtheria anti- 
toxin, smallpox vaccine, iron, quinine, 
iodine, alcohol and mercury. In 1945, 
the editor of the J. A. M. A. made a 
survey of this important subject once 
again, and while he pointed out that 
the advancement of therapy in the 
last 35 years had been so great that it 
was baffling to any group of experts 
to select ten of the most useful reme- 
dies, one such list was compiled as 
follows: 

1. Penicillin, the 
. and antibiotics 
2. Whole blood, blood plasma 

and blood derivatives 
3. Quinacrine and other anti- 
malarial drugs 
4. Ether and other anesthetics 
5. Digitalis 
6 
7 


sulfonamides 


. Arsphenamines 
. Immunizing agents, 
sera and vaccines 
8. Insulin and Liver Extract 
9. Hormones 
10. Vitamins 

Today we have been hearing about 
progress in the chemotherapy of 
fungus diseases, of Rickettsial di- 
seases, of allergic states, and in the 
field of hormone therapy. I have 
been requested to make some remarks 
concerning progress in the field of 
antibiotics. 

Before dealing with the subject 
specifically I should like to say that 
progress is a word with connotations 
that appeal to the American mind. 
We commonly think of it as a move- 
ment forward in business, industry or 
politics. One nationally recognized 
educator has recently stressed the fact 
that progress is etymologically more 
intimately related to education than 
to anything else. It is derived from 
two Latin words,—pro, meaning for- 
ward, and gradi, meaning to go. 
Hence it literally means to go for- 
ward. 


specific 





Address on PROGRESS IN ANTIBIOTIC 
THERAPY by Chester S. Keefer, M.D., Wade 
Professor of Medicine, School of Medicine, 
Boston University. Presented at the Mid- 
year Meeting of the American Pharmaceuti- 
cal Manufacturers’ Association (in connec- 
tion with the Eighth Annual Scientific Award 
Ceremony, honoring the Mayo Foundation) 
at the Waldorf Astoria Hotel, 

City, December 9, 1946. 
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Progress, then, means gradual bet- 
terment or advance to an objective. 
It is a pleasant word to all of us, and 
we all know that progress in antibiotic 
therapy has been phenomenal in the 
past five years. The subject of anti- 
biosis or antagonistic relationships 
between microorganisms and other 
forms of life is not new, but it is only 
recently that the practical use of an- 
tibiotics in the treatment of human 
disease has become an accomplished 
fact. Wecan say that it is only a 
beginning and we have every reason 
to believe that the subject of anti- 
biotic therapy will continue to ad- 
vance in the future. 

An antibiotic agent has been de- 
fined in several ways. The term anti- 
biotic is derived from the word anti- 
biosis which means an association be- 
tween two or more organisms which 
is detrimental to one of them. One 
definition might read, “an antibiotic 
agent is a chemical substance of mi- 
crobial origin that is capable of in- 
hibiting the growth or the metabolic 
activity of bacteria”. Antibiotic 
agents have been derived from a vari- 
ety of microorganisms _ including 
yeasts, fungi, molds, algae, and bac- 
teria. Some have also been derived 
from plants. While most of these an- 
tagonistic agents have been. studied 
most extensively for their effect on 
bacteria, there is good evidence to 
suggest that some agents exist that 
have an antagonistic effect on the 
growth of viruses, fungi, and tumor 





Reports Sulfa Drugs 
As Leprosy Cure 


Nineteen persons tieated with pro- 
min, one of the sulfa drugs, have been 
discharged from the leprosarium at 
Carville, La., after twelve consecutive 
months of negative bacterioscopy, Dr. 
G. H. Faget of the Marine Hospital has 
stated. 

The niedical director reported that 
treatment of individual members of the 
group ranged from one and one-half 
to five years. 

There have been no known relapses, 
Dr. Faget noted. He added that five 
of the patients chose to remain under 
observation at the leprosarium. Two 
other patients treated with diasone, an- 
other sulfa drug, were discharged with 
arrested disease, Dr. Faget said. 

“Until faster-acting remedies are dis- 
covered, the sulfa drugs must be con- 
sidered the optimal treatment of lep- 
rosy,” the medical director concluded. 





cells. At the present time we should 
not be too rigid in our definitions of 
these agents. 


Early Stumbling Blocks 


The history of antibiotic agents 
really began with the fundamental 
studies of Pasteur in his classical 
work on the antagonistic effects of 
bacteria and their products on the 
anthrax bacillus. The significance of 
these important observations was ap- 
preciated by bacteriologists during 
the latter part of the 19th century 
and many studies were made in an at- 
tempt to isolate antibiotics. Two 
such agents were isolated—pyocya- 
nine and prodigiosin. Because of 
their toxicity and other undesirable 
properties, neither of these agents 
was useful as a therapeutic agent. One 
of the greatest stumbling blocks in the 
past has been to discover substances 
which were effective as antibacterial 
agents and relatively nontoxic for tis- 
sue cells. The same difficulty exists 
today. Another difficulty has been 
the isolation of these nontoxic anti- 
bacterial substances in sufficient 
quantities for adequate testing. 

Renewed interest in this vital sub- 
ject was aroused by the announce- 
ment of Dubos that he had obtained 
the antibiotic agent tyrothricin from 
cultures of Bacillus brevis. While this 
agent has only a limited therapeutic 
use, its discovery served as a powerful 
stimulus to science and medicine 
since it brought into focus the 
wonderful potentialities of antibiotic 
substances. Intensive research on 
penicillin and other antibiotics was re- 
sumed some years after they had been 
discovered. The results of this re- 
search are well known to all of you. 
We should not forget that five years 
ago today (December, 1941) there 
was not enough penicillin in this 
country to treat a single patient with 
any disease. Today the production 
has reached a staggering figure. 

Benefits from Antibiotics 

For this achievement, your indus- 
try deserves the highest praise. With- 
out the expenditure of large sums of 
capital, and without the utilization of 
your research, engineering and pro- 
duction facilities and a wholehearted 
willingness to produce something for 
the benefit of your fellow man, peni- 
cillin and other antibiotic agents 
would not be available to us today. 

What are the benefits which have 
flowed from the use of antibiotic 
agents? They are so numerous that 
one can only list some of them. In 
staphylococcic infections of a serious 
character the fatality rate with bac- 
teremia without penicillin was 80 to 
85 per cent. Today it is 25 per cent. 
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FOR BETTER HYPODERMIC MEDICATION 


the first plastic-hub hypodermic needle — 


the Bishop “Albalon’ needle 





Compare Bishop ‘‘Albalon’’ Needles with other needles 7 


for ‘‘freezing’’ to syringe and leakage around tip 


ow—The “Albalon”’ needle presents 
N the answer to several annoying prob- 
lems frequently encountered in hypodermic 
medication. The gleaming white plastic 
hub* firmly grasps standard Luer-taper 
syringes without “freezing” —and reduces 
leakage to a minimum. Furthermore, the 
elasticity of the plastic tends to reduce 
syringe breakage—and its attendant re- 
placement expense. 

The “‘Albalon”’ needle is made by Bishop, 
the only American producer to control 
manufacture from original metal to fin- 
ished needle. The carefully hand-beveled 
Bishop point pierces tissues cleanly, spreads 


the epidermis without slicing or bruising, 
and thus causes less discomfort. Designed 
for all-purpose work, “‘Albalon’’ needles are 
particularly useful for treating children, 
“jittery” patients—or in the unskilled or 
unsteady hands of self-injecting diabetics. 

Available through your regular source of 
supply, in 26 ga. x 4”, 25 ga. x 54”, and 
24 ga. x 34” (the 3 sizes most widely used, 
according to the American Hospital Asso- 
ciation Standardization List). Write today 
for booklet describing Bishop “Albalon” 
and regular needles, syringes and clinical 
thermometers. Medical Products Division, 
J. Bishop & Company Platinum Works, 
Malvern, Pa. 


*Patent applied for 


pf Kite & Company. 


PLATINUM WORKS 


IN CANADA: JOHNSON MATTHEY & MALLORY, LIMITED, 198 CLINTON ST., TORONTO 4. 





SERVICE TO SCIENCE AND 
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The death rate is highest in people 
who have endocarditis, or some other 
serious infection such as meningitis. 
When one considers those staphylo- 
coccus infections in certain locations 
of the body in which death was the 
rule, such as in cavernous sinus 
thrombosis or in mediastinitis, and 
realizes that now 70 to 85 per cent of 
patients survive, it is remarkable in- 
deed. Staphylococcal abscess in all 
locations including the brain, the epi- 
dural space, the peritoneum, the 
joints, the pleura, the lungs, the bones, 
the subcutaneous tissues, all yield in 
a remarkable manner. The 3800 cases 
of Staphlococcic infection that Dr. 
Anderson and I have studied yield 
excellent evidence of the striking ef- 
fects of penicillin in this large and 
important group of infections. 

In hemolytic streptococcal infec- 
tions which resisted the action of the 
sulfonamides, the results were equal- 
ly impressive. Instead of 80 per 
cent of patients dying as is usual in 
this group of cases with bacteremia— 
80 per cent now survive. Patients 
with pneumonia, meningitis, and en- 
docarditis account for most of the 
failures—although with infections in 
these areas, the results are very strik- 
ing. 

Other Impressive Results 

In pneumococcic infections, the re- 
sults are equally impressive. The 
fatality rate in pneumonia is now less 
than 5 per cent. Most of the deaths 
from pneumococcic infection today 
are due to either meningitis or pneu- 
monia in elderly people, often with 
complicating diseases. 

In non-hemolytic streptococcal in- 
fections exclusive of bacterial endo- 
carditis and in anaerobic streptococcal 
infections, the end results have been 
striking indeed with recovery rates in 
the neighborhood of 70 and 60 per 
cent respectively. 

The results in gonorrhea and syphi- 
lis continue to be outstanding, and 
there is no reason to believe «that 
these diseases cannot be controlled by 
penicillin alone if treatment is started 
early in the course of the disease. 

In the treatment of bacterial endo- 
carditis the results continue to im- 
prove. In the cases due to the non- 
hemolytic streptococcus, the rate of 
recovery continues in the neighbor- 
hood of 60 to 70 per cent. When the 
infection is due to the staphylococcus 
it is only 10 per cent, with the pneu- 
mococcus 25 per cent and with the 
hemolytic streptococcus 50 per cent. 

Patients with pyogenic meningitis 
now survive in greater numbers than 
ever before. In pneumococcic menin- 
gitis 60 per cent live; in staphylo- 
coccic meningitis 70 per cent survive, 
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Army Microfilms Available 
To Hospitals, Doctors 


Army Medical Library microfilm 
service, which during the war supplied 
millions of pages of microfilmed medical 
articles to the Armed Services and other 
research agencies, is now generally avail- 
able for civilian physicians, institutions 
and research workers on a cost basis, 
it has been announced. Operating ona 
principle of immediate aid direct to the 
user wherever he might be, the service 
provides direct access to the Library’s 
enormous resources of medical litera- 
ture. 





and in non-hemolytic streptococcic 
meningitis and in hemolytic strepto- 
coccic meningitis, the survival rate is 
66 to 70 per cent. 

Other diseases which are less com- 
mon have not attracted so much at- 
tention, but it is well to say something 
about them. At least 50 per cent of 
patients with infections associated 
with agranulocytosis now recover with 
penicillin, and 80 per cent of patients 
with actinomycosis are either greatly 
improved or recover following its use. 
All patients with anthrax recover 
promptly. Seventy-five per cent of 
patients with gas gangrene recover, 
and 90 per cent of patients with rat 
bite fever. Eighty-five per cent of 
patients with mediastinitis now sur- 
vive, when usually 98 per cent died. 
Seventy per cent of patients with 
cavernous sinus thrombosis survive. 
And so it goes. 

As a prophylactic agent in wounds 
and burns and in thoracic surgery, 
penicillin has proved its value. The 
prevention of bacteremia following 





Claim Streptomycin Cure 
Of Miliary Tuberculosis 

Surgeons at the Oak Knoll Naval 
Hospital in Oakland, Calif., have dis- 
closed that the rare and deadly form 
of tuberculosis known as the miliary 
type has been cured by injections of 
streptomycin. 

The Navy announced that a 20-year- 
old Marine veteran of the Pacific War, 
Pfc. Raymond J. Berry of Colorado 
Springs, Colo., had been “dramatically” 
saved from what physicians once feared 
would be certain death after he con- 
tracted miliary tuberculosis. 

Pfc. Berry entered Oak Knoll Hos- 
pital in October, 1945 with pneumonia. 
He was thought to have recovered from 
this, but last February he collapsed. 
X-ray examinations at this time re- 
vealed the presence of the millet-seed- 
like spots on his lungs, characteristic 
of miliary T. B. 

When he failed to respond to blood 
transfusions, streptomycin was obtained 
and injected every three hours for six 
months. The patient is today com- 
pletely free of symptoms. 





tooth extraction is another valuable 
use for penicillin, as is the treatment 
of fusospirochetal disease of the 
mouth and lungs. 

When one sums up all the things 
that penicillin has accomplished, it is 
no wonder that it has been called the 
most remarkable chemotherapeutic 
agent of all time. 

What About Streptomycin? 

But this is not all—what about 
streptomycin? In this antibiotic, we 
have the most effective agent against 
all types of tularemia. The death rate 
is reduced and the total duration of 
the disease is shortened. In. gram 
negative bacillary infections with bac- 
teremia, the fatality rate is reduced 
from 60 per cent to 10 per cent, In 
influenza bacillus meningitis the fa- 
tality rate is reduced from 98 per 
cent to 30 per cent, and it is extremely 
effective against sulfonamide-resist- 
ant, streptomycin sensitive organisms 
infecting the urinary tract. We know 
that it has a powerful effect on the 
tubercle bacillus, but the results in 
human tuberculosis cannot be ac- 
curately assessed at present. 

Here, then, are a few of the di- 
seases that are controlled in an ex- 
traordinary fashion by antibiotic 
agents. When we realize that we did 
not have these agents for practical 
use until four years ago, it is no 
wonder that we continue to be sur- 
prised at the results that are seen 
every day. This is real progress in 
an extremely important field. 

The Future 

What of the future? Research in 
the field of antibiotics is filled with 
unlimited possibilities. The use of 
both penicillin and streptomycin is 
limited because of their ineffective- 
ness against a wide variety of import- 
ant infections. We need other agents 
that will be active against organisms 
and infections which are resistant to 
penicillin and streptomycin. We need 
agents that will be destructive to 
tumor cells and leave normal tissue 
cells intact. We need agents that 
will be effective against virus infec- 
tions. 

New antibiotics may come from 
many sources, and I need scarcely 
tell you that many substances are be- 
ing investigated. It would be sur- 
prising indeed if penicillin and strep- 
tomycin were the best that could be 
developed. Progress can come only 
from continued research and hard 
work. The research must be of a 
fundamental nature as well as being 
useful. Inasmuch as your organiza- 
tion appreciates the value of funda- 
mental research in this field we have 
no fears for the future. 
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“4 pols "implies exposure, infection and a therapeutic 


~~ need, MAPHARSEN* has filled the requirement for a 
relatively safe, antiluetic agent of unquestioned and proved 

efficacy in case after case, in country after country, in 

civilian life and for the military services, year in and 

year out—building an unmatched record of 


therapeutic performance. 


MAPHARSEN is one of a long line 













of Parke-Davis preparations whose 
service to the profession created 

a dependable symbol of signifi- 
cance in medical therapeutics — 


MEDICAMENTA VERA. 


MAPHARSEN (3-amino-4-hydroxy- 
phenyl-arsineoxide hydrochloride) 
in single dose ampoules of 
0.04 Gm. and 0.06 Gm.; 
boxes of 10 ampoules. 
Multiple dose, hospital size 
ampoule of 0.6 Gm. 
*Trademark Reg. U.S. Pat. Off. 
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Committee Lists Suggestions 
For Better Hospital Service 


In an effort to discover how today’s 
medical service could be bettered, the 
New York Academy of Medicine four 
years ago formed a Committee on 
Medicine and the Changing Order to 
study this problem. Recently the 
Committee has finished its report on 
conditions in every phase of medicine 
and published its findings in book 
form called “Medicine in the Chang- 
ing Order”, which includes its report 
on the present situation and offers 
remedies for correcting inadequacies. 

Especially interesting to hospital 
administrators is the committee’s sec- 


tion on hospitals. As with every 
other division of medicine covered in 
the report the hospital’s problems are 
not considered as an isolated phe- 
nomenon, but as “a part of the whole 
system of present day living.” Fol- 
lowing is the complete list of recom- 
mendations evolved by the committee 
concerning hospitals. 

1. Close cooperation between hos- 
pitals of all types on a voluntary basis 
is most desirable. Such cooperation, 
including joint purchasing and the ex- 
change of equipment and _ services, 
will promote both the economy and 
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efficiency of hospital care. 

2. Statewide plans for voluntary 
cooperation should be made by an of- 
ficial agency, along lines flexible 
enough to meet state and local needs. 
Coordinating agencies should be es- 
tablished for these purposes to repre- 
sent all the health organizations func- 
tioning in given areas. These agencies 
should preferably possess full-time 
staffs, and provide regular consulta- 
tion services for hospital administra- 
tors and head of services. 

3. Both general and special hospi- 
tals should, in the interest of adequate 
care and economy, maintain at least 
50 and preferably 100 or more beds. 

4. Short-term cases of all types of 
illness are best cared for in general 
hospitals and the latter should make 
arrangements appropriate to this end. 
But there is a need for additional in- 
stitutions for long-term care, particu- 
larly for chronic and convalescent 
cases. 

5. The further growth of prepay- 
ment medical plans will be advanta- 
geous to voluntary hospitals in assur- 
ing payment for hospital services and 
should be promoted. 

6. Since there is an urgent need for 
rural hospitals, legislation to provide 
federal aid for the construction of 
such hospitals should be supported. 


7. Once established, rural hospitals 
should be coordinated through some 
such plan as that of the Bingham As- 
sociates Fund in Maine. 


8. Reorganization of veterans’ hos- 
pitals should provide for their use in 
teaching and research and for their 
closer coordination with civilian 
teaching institutions. 


9. State special (mental, tubercu- 
losis, etc.) hospitals should likewise 
be used for teaching and research 
where feasible, and coordinated with 
general hospitals. Veterans requir- 
ing short-term care should be referred 
to civilian general hospitals, and the 
latter should be fully remunerated by 
federal funds. 

10. Municipal hospitals should ac- 
cept paying patients. Where such 
hospitals are not readily available, 
medical relief patients may be re- 
ferred to voluntary institutions and 
full payments made from city funds. 

11. Means should be sought for in- 
cluding members who represent the 
public on voluntary hospital boards. 

12. Primary responsibility for main- 
taining voluntary hospital standards 
should continue to be vested in the 
voluntary, national accrediting agen- 
cies. 

13. Trustees and medical boards 
should encourage the organization of 
group practice units in close associa- 
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SMOOTH LABOR 


Demerol, the potent, synthetic analgesic, 
spasmolytic and sedative, relieves labor pains 
promptly and effectively without danger to 
mother and child. There is no weakening of 
uterine contractions, lengthening of labor, or 
postpartum complication due to the drug. 
Bad effects on the newborn are practically 
nil: no respiratory depression or asphyxia 
from too much analgesia of the mother. 
Simplicity of administration is another com- 
mendable feature. 


Available in ampuls (2 cc., 100 mg.); 
vials (30 cc., 50 mg. / cc.). 


Warning: May be habit forming. 


DIEIMIENR CYlritirep 


HYDROCHLORIDE COMPANY, 


Brand of meperidine hydrochloride (isonipecaine) New York 13, N.Y. © Windsor, Ont 
7 N.Y. 7 ° 





DEMEROL, trademark Reg. U.S. Pat. Off. & Canada. 


* 
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COLD 


STERILIZATION 


OF INANIMATE OBJECTS USE 

QACASEPTIC SOLUTION 

1:500 (with Sodium Nitrite) Quarter- 
nary Ammonium Compound 


Economical @ Safe 
Long-Lasting @ Stainless 
Non-corrosive 
Non-irritating 
Deeply penetrating 
Crystal clear 
Sterilization in 18 mingtes 


Gallon container Bulk drums 
I—$1.50 per gal. 54 gal.—$.85 per gal. 
4— 1.35 per gal. 108 gal.— .80 per gal. 

24— 1.00 per gal. (prepaid) 

Concentrated Solution: 4 oz. solution to 
1 gal. distilled water makes 1 gal. 1:500 

Qacaseptic 

16 oz. — $4.00 
32 oz. — 7.00 


128 oz. — $25.00 
5 gal.— 90.00 
(prepaid) 


SAMPLE ON REQUEST 


Groner Laboratory 


370 South Van Ness Avenue 
San Francisco, California 
Manufacturers of Private Formulas & bulk 
tablets, ointments, liquids. Quotations on 
request. 








HEMATEST 


Simple — Rapid — Dependable 


Hematest offers a new, convenient tablet 
method for detection of occult blood in feces, 
urine and other body fluids—no additional 
equinment needed. 


Simple Technic: * 
(1) Place one drop of specimen solution or 


suspension, on a piece of filter paper. 


(2) Set a Hematest tablet in center of moist 
area and allow 2 drops of water to 
trickle down from top of tablet to paper. 

Presence of blood shown by color reaction on 

paper. 


Write for complete information. Hematest 
is supplied in bottles of 60 tablets with filter 
paper. 


AMES COMPANY, INC. 


ELKHART, INDIANA 
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tion with hospitals. 

14. Means should be sought to pro- 
vide as many physicians with hospi- 
tal connections as is consistent with 
high standards. 

15. Outpatient departments should 
function as an integral part of the hos- 
pital, and every effort made to inte- 
grate outpatient and inpatient serv- 
ices. The extension of O. P. D. serv- 
ice to include home care should place 
more emphasis on preventive work. 

16. Outpatient departments should 
also make greater use of their facili- 
ties by keeping evening hours and 
employing more physicians. 

17. Medical schools should be re- 
sponsible for such arrangements with 
hospitals as will assure the continued 
education of interns. This function 
should not be subordinated to the im- 
mediate needs of the hospitals. 

18. Hospitals should cooperate 
wherever possible in providing post- 
graduate training programs for gen- 
eral practitioners and graduate pro- 





grams for the specialties. 

19. The provision of more high- 
standard hospital schools for techni- 
cians, medical social workers, and 
medical record librarians is desirable 
in view of present shortages in such 
personnel. Especially important is 
the development of adequate training 
programs for hospital administrators. 

20. A probable need for more grad- 
uate and practical nurses should be 
met by the expansion of good schools 
in large general hospitals, preferably 
with university affiliations, and by 
the closing of weak and _ isolated 
schools. 

21. Research should be encouraged 


in properly equipped, independent ° 


hospitals, as well as in those con- 
nected with medical schools. 

22. In large hospitals not connected 
with medicak schools it would be 
helpful to appoint a director of re- 
search, so that clinical studies con- 
ducted by staff members could be 
well oriented with research in general. 





Survey Salaries of 
Social Workers 


Ralph G. Hurlin, director of the 
Department of Statistics of the Rus- 
sell Sage Foundation, is the author 
of a new monograph published by the 
Foundation which may be of interest 
to hospitals. The title is “Scheduled 
Salaries for Social Work Positions in 
Hospitals in New York City, Decem- 
ber 1946”. The survey reports im- 
portant changes which have occurred 
since a similar check earlier in 1946. 
The survey was confined to New 
York City. 

It was found that at least 95 hos- 
pitals in the New York area now em- 
ploy social workers, and that about 
600 are engaged, divided almost even- 
ly between governmental and volun- 
tary hospitals. Starting salaries for 
these workers were found to range 
between $1,980 and $2,530 per year, 
with maximum salaries ranging from 
$2,400 to $3,600. In general, medium 
and large hospitals paid higher sala- 
ries than smaller ones. Supervisors 
on the other hand, were paid some- 
what more, with pay ranging from 
$2,392 to $4,440. 

The report discloses that hours of 
work per week range from 35 to 40 
hours, with the majority in the 38- 
38% hour per week group. Vacations 
were found to be in no case less than 
three weeks per year, and more often 
four weeks or one month. Sick leaves 
vary from four to thirty days; in a 
few cases they are cumulative. 

On the whole, governmental hos- 
pitals were found to pay higher sala- 
ries. For purposes of the study, gov- 


ernmental hospitals were broken down 
into four groups: Veterans Adminis- 
tration, Red Cross (Army and Navy 
hospitals), State Department of Men- 
tal Hygiene, and City Department 
of Hospitals. Of the four, the Veter- 
ans Administration paid the highest 
salaries, with yearly rates as high as 
$5,905 for chief social workers in 
large hospitals. VA social workers 
are able to work into the position of 
chief of the Social Service Division, 
a position which pays a maximum of 
$9,377 per year. 

All in all, the study is a scholarly 
one, and probably represents the 
most careful overview of the field to 
date. With the increase of hospital 
social service activity, the booklet 
comes at a very opportune time, es- 
pecially for hospitals contemplating 
this department for the first time. 
The book is available from the Russell 
Sage Foundation, New York City, at 
40 cents per copy. 


Caution Is Urged in 
Use of Streptomycin 


Two prominent physicians have de- 
plored the growing sale to physicians 
of the relatively new “miracle” drug, 
streptomycin, and said its efficacy in 
the treatment of most types of tuber- 
culosis was questionable. 

In a joint statement to the board oi 
the National Jewish Hospital at Den- 
ver, Dr. H. J. Corper, the institution’s 
research director, and Dr. Edgar Mayer, 
chairman of its national medical ad- 
visory board, cautioned against recent 
publicity regarding results of strep- 
tomycin treatment of tuberculosis as 
“premature, misleading, and harmful 
to the public welfare.” 
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Househeening - Laundry » Maintenance 





Hospital Management Survey ara 
Scope of Laundry Operations 


Approximately 82.4 per cent of 
American hospitals operate their own 
laundries, according to a recent sur- 
vey of hospital practices with respect 
to laundries undertaken by Hosprrat 
MANAGEMENT. 

Showing the strides in efficiency 
made by management today, the sur- 
vey discloses that 76.4 per cent of the 
hospitals questioned operated power 
laundries, while only 4.5 per cent of 
American hospitals use hand-laundry 
procedures. A further proof of the 
amazing magnitude of laundry opera- 
tions in the hospital field is the fact 
shown in the survey that hospitals em- 
ploy ‘an average of 13.5 persons in 
their laundries 

The four questions in the report 
were as follows: “Does your hospital 
operate a power laundry?”, “Num- 
ber of laundry employes?”, “Does 
your hospital operate a hand laun- 
dry?”, and “What executive(s) is in 
charge of purchasing laundry ma- 
chinery?” 

Superintendent First 

Answers to the fourth question 
showed that in 51.5 per cent of the 
cases that it.is the hospital superin- 
tendent who is in charge of purchas- 
ing laundry machinery. Other execu- 
tives, according to the survey, who 
share in this task are: the agent, 11.3 
per cent of hospitals; engineer, 5.3 
per cent; and laundry manager, 2.5 
per cent. In 24.6 per cent of the hos- 
pitals queried, it was found that 
laundry machinery is purchased by 
various hospital executives in con- 
sultation. The balance failed to 
specify who performed this function. 

All in all the answers tend to em- 
phasize the important role that the 
superintendent plays and should play 
in laundry administration. For ex- 
ample, in those hospitals which pur- 
chase hospital supplies through con- 
sultation, the superintendent makes 
up part of this consultatory group 70 
per cent of the time. 

Typical of the way laundry sup- 
plies and equipment are purchased 
is the answer received from a Pitts- 
burg hospital. The superintendent of 
this hospital when wishing to pur- 
chase equipment consults with the 
head of the laundry and the executive 
housekeeper about the requirements 
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of the equipment needed. Quality 
and price of the articles offered for 
sale are considered in this conference. 
The equipment is then bought from 
a requisition signed by the head of 
the department. 

Consultation Important 

In a large New York hospital the 
specifications are agreed upon by the 
laundry superintendent and the pur- 
chasing agent. It is the purchasing 
agent, in this hospital, who does the 
ultimate buying for everything. How- 
ever, this hospital also stresses the 
importance of consultation. In an 
Indiana hospital the department 
head, superintendent, and purchasing 
agent consult together when a change 
in equipment is to be made. 

Baltimore City Hospital’s method 
of purchasing equipment seems to be 
typical of methods employed by mu- 
nicipal hospitals. Here, all purchases 
are made by the purchasing agent of 
the City of Baltimore on requisitions 
and specifications given by the hos- 
pital. 

Purchase of laundry machinery in 
many privately endowed hospitals are 
made by the board of trustees with 
recommendation and assistance from 
the hospital superintendent. In one 
of these privately-endowed institu- 
tions, the superintendent receives a 
bid from the purchasing agent for all 
laundry supplies. However, when 
heavy equipment is required here, the 
superintendent is assisted in his selec- 
tion by a member of the board of 
trustees and the hospital’s chief-en- 
gineer. Here, also the board must 
ultimately approve all hospital ex- 
penses. 

Data Compiled 

The survey seems to confirm the 

fact the superintendent is the most 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





important factor in hospital purchas- 
ing from all data compiled. In 47 per 
cent of the questionnaires the super- 
intendent was given as the executive 
who purchases for laundry steam 
plants, when this question was an- 
swered. When groups of executives 


purchase the equipment for laundry . 


steam plants in consultation, the su- 
perintendent figured in the composi- 
tion of this group 69 per cent of the 
time. The hospital superintendent 
also rated high in being the determin- 
ing factor in the purchasing of water 
softening equipment. 

In the cases of buying laundry 
supplies the superintendent was 
found to wield the greatest amount 
of influence. However, here the pur- 
chasing agent proved to be a much 
more important factor than in the 
purchasing of equipment. 

Superintendents in the smaller hos- 
pital are often the sole factor in de- 
termining the purchase of hospital 
equipment. In many of the larger 
hospitals, this is not the case, how- 
ever. Here, even when he has indi- 
vidual authority for purchasing, he 
relies upon his department heads and 
executives for technical advice. 

Complex Institution 

Because the hospital is such a com- 
plex institution, no superintendent or 
purchasing agent, regardless of his 
ability and knowledge, can know 
everything about the many individual 
departments which make up the hos- 
pital’s system. Usually the recom- 
mendation of the supervisor of the 
laundry carries a great weight in the 
ultimate purchase. 

Individual replies showed the im- 
portance of proper maintenance of a 
laundry. For example, the adminis- 
trator of a hospital in Dorchester, 
Mass., wrote that during a period of 
turnover, the hospital was forced to 
use a commercial laundry. This hos- 
pital found the expenses to be twice 
as high as operating its own laun- 
dry. 

The superintendent of a large met- 
ropolitan hospital revealed that the 
laundry bill amounted to $25,000 a 
year. A Virginia hospital writes that 
after years of operation, they are so 
satisfied with their laundry that they 
would find it almost impossible to 
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EWING GALLOWAY, N.Y. 


When the critical stage of the illness is past and the patient 
begins to “‘sit up and take notice”, every detail of her comfort 
assumes magnified importance. The fine quality of Pacific Bal- 
anced Sheets will contribute much to her contentment. 

As a hospital executive, you well know the importance of 
whiteness and softness and smoothness in a sheet, but perhaps 
you do not know that Pacific Sheets provide these qualities with 
no sacrifice of strength or firmness. 

Pacific Sheets are made the balanced way, to give the very best 
combination of comfort-service qualities. They stand up admirably 
through rigorous hospital launderings. Ask your wholesaler about 
Pacific Sheets... he is receiving regular supplies. 


BALANCED 


PACIHC 


SHEETS 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 





ARBUTHNOT-STEPHENSON CO........ Pittsburgh 
W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & GO......ccccess New York 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DISTERICH FIELD; MiG iccccnsicceciccccwssis Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
W. S. EMERSON CO......ccccccccee Bangor, Maine 
As BS FRAG Celiac eds. cecccoessceses San Antonio 


HIBBEN, HOLLWEG CO...,..... :...Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO. .Denver 
JOHNSTON & LARIMER D. G. CO. INC... .. Wichita 


JONES, WITTER €2CO.6.ccccsececces's Columbus 
McCONNELL-KERR CO.......... 0005 «+e---Detroit 
MULLER BROS? COl ois vaccccisccccse Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 


INEAE G YDS ING i i vciceccecscswccces Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO.............. Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO... .Minneapolis 
PING SUPPLY COoi5io5. Sse ias vc oei Minneapolis 
PREMIER TEXTILE CORP............... New York 
P WIELIROSSAINGS 6.660 vscicnnicscsiesaee Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO............... Cincinnati 
SWEENEY & McGLOIN.................. Buffalo 
UNITED COTTON GOODS CO., INC.. . . Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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operate without it. 

Another Virginia hospital believed 
the success of its laundry was largely 
attributable to a good manager who 
supervised the crew of 20 workers. 
The hospital said that even in a period 
of great labor turnover, the changes 
of personnel in the laundry have been 
negligible. 

To Convert to Power 

Many of the hospitals which now 
operate hand laundries hope to con- 
vert them into power laundries, when 
this type of equipment becomes readi- 


ly available. By this token many 
hospitals which today do not operate 
laundries, hope to be able to install 
them in the near future. Lack of 
funds or equipment was often given 
as the reason for not possessing 
laundries today. Some hospitals al- 
ready have placed orders for the neces- 
sary equipment with manufacturers. 

Reason given for many hospitals 
not operating laundries was that their 
small size made it inadvisable. In 
these cases, the work was frequently 
done by the city laundry. 


What Is Housekeeper’s Place 
in Hospital Organization? 


By ABBIE E. DUNKS 
Assistant Administrator 
New England Medical Center 
Boston, Massachusetts 


Some years ago the term “house- 
hold economics” was changed to 
“home economics” as a step toward 
dignifying those domestic sciences 
which, well performed, create the at- 
mosphere of home. Similarly, we in 
the hospital field are beginning to ap- 
preciate today the necessity for digni- 
fying the duties and responsibilities 
of our housekeepers in order that we 
may maintain, along with our im- 
proved medical and nursing tech- 
niques, clean and attractive surround- 
ings as an important part of those 
“intangibles” which determine our 
public relations. 

Before we consider the place of the 
housekeeper in the hospital family, 
let us agree upon the premise that this 
position can no longer be looked up- 
on as a comfortable refuge for the 
broken-down gentlewoman or the 
part-time job of the dietitian. House- 
keeping is a science in itself, and re- 
quires, in the executive housekeeper, 
thorough knowledge of hospital rou- 
tine, intelligent interest in the tech- 
niques of cleaning procedures, physi- 
cal energy, and tact in dealing with 
workers coordinate in authority, as 
well as those for whose duties she is 
primarily responsible. 

The housekeeping department is in 
the unenviable position of performing 
a service which can go unnoticed ex- 
cept when it fails, but it is a service 
which permeates every corner of the 
institution. It is important, there- 
fore, that the housekeeper be accord- 
ed the privileges of other depart- 
ment heads, and share equally with 
them in supervisory responsibilities. 
To her we should look for the main- 





From a paper on “The Housekeeper’s 
Place in the Hospital Organization” read 
before the housekeeping section of the New 
England Hospital Assembly at _ Boston, 
Mass., March 24, 1947, 
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tenance of standards of cleanliness 
everywhere in the house—she should 
bear the burden, in the last analysis, 
for housekeeping conditions in kit- 
chens or bedrooms, lobbies or laundry. 
Relationship With Nursing 


Supervisor 


To carry out this assignment to the 
full she must have close and sympa- 
thetic relationship with other depart- 
ment heads. Let us consider first 
her relationship to the head of the 
nursing service. In this field the 
housekeeper should be fully charged 
with the maintenance of patients’ 
rooms, leaving to the nursing depart- 
ment the care of the patient himself— 
one is caring for the individual, the 
other for his surroundings. 

To ask the nurse to supervise the 
help which polishes the furniture 
while the room is occupied, and the 
housekeeper to do it when it is not, is 
to set up conflicting standards and 
routines, and present an opportunity 
for “buck passing” with which we are 
all too familiar. Windows, walls, 
floors, furniture, draperies,  etc., 
should be put in order by a crew from 
the housekeeping department as soon 
as it is feasible after a room is va- 
cated. 

When the housekeeper has made 
her inspection of their work, the room 
is ready for the nursing department 
to make the bed and install the incom- 
ing patient. From this time on, a 
worker assigned by the housekeeping 
department takes care of the physical 
surroundings on a schedule arranged 
jointly by the nurse in charge and the 
housekeeper. To attain a maximum 
of understanding of each other’s prob- 
lems, they should make rounds to- 
gether at least once a week. 

Relationship With Plant 
Superintendent 

Next let us consider the house- 
keeper in relation to the superintend- 
ent of plant. The latter has the re- 





sponsibility for the care of the build- 
ing, it is true, but it is our experience 
that the so-called petty details of 
maintenance—the loose door knob, 
the creaking door, the broken piece of 
veneer—are likely to escape his at- 
tention until they develop into jobs 
calling for a carpenter or plumber at 
correspondingly high labor cost. 

The housekeeper, on the other 
hand, is working day after day in 
every room in the institution. She 
can not only observe these needs, but 
with a few small tools such as a screw 
driver, an oil can and a glue pot, can 
have “odd jobs” taken care of as 
part of her routine at a minimum of 
expense, and, in the long run, in sav- 
ings in major repair and replacement. 
She must have sufficient discrimina- 
tion to know those repairs which re- 
quire expert attention, and should 
make daily or weekly report to the 
superintendent of plant to help him in 
checking such items. Here, too, peri- 
odic rounds make for better co-opera- 
tion between housekeeping and plant 
maintenance. 

Relationship With Purchasing 

Agent 


The housekeeper, the superintend- 
ent of plant, and the purchasing 
agent must serve as a triumvirate in 
determining the proper quality and 
the accurate quantity of cleaning ma- 
terials to be used on walls and floors. 
There is no one more susceptible than 
the housekeeper to the blandishments 
of the salesmen with their tri-sodium 
phosphate and soap and abrasive, 
masquerading under a multiplicity of 
fine-sounding, sweet-smelling and 
costly products. 

If the buyer is satisfied as to unit 
cost, the plant superintendent as to 
the long-time effect upon his build- 
ing, and the housekeeper as to the re- 
sults obtained, a big hurdle has been 
crossed, and from that time on the 
problem of the housekeeper is to see 
that her workers make the proper use 
of the supplies. At this point I should 
like to recommend to the attention of 
those who are not already using such 
service, the contract services offered 
by window washing and wall cleaning 
companies. With help difficult to 
obtain and to supervise, we have 
found such arrangements effective 
and relatively inexpensive. 

The housekeeper should work with 
the purchasing agent also in the selec- 
tion of lamps, rugs, draperies, up- 
holstery material, etc. I think it is 
safe to say that the average purchas- 
ing agent knows values, but is likely 
to be weak in the selection of those 
items of eye appeal which transform 
the hospital from a drab institution 
to something approaching a home. 
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EYWELL 


MINNEAPOLIS-HONEY WELL supplies the hospitals of the world 
with Automatic Controls! Being equipped to manufacture all types of controls, electric, pneumatic 
or self contained, we can be entirely unbiased in recommending the control or combination 
of controls to install to meet the exacting requirements of hospitals. Private rooms, wards, 
operating rooms, oxygen chambers, preparation rooms, incubators . . . even the halls and 
corridors offer their own individual problems. The services of a Honeywell engineer 


are available for consultation without cost or obligation. 


Our new catalog “Automatic Controls for the Modern Hospital” is ready 
for you. Write for it . . . Minneapolis-Honeywell Regulator Company, 2679 Fourth 
Avenue South, Minneapolis 8, Minnesota ... Canadian Plant: Toronto 12, Ontario. 


Honeywell 
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Upon the housekeeper usually falls 
responsibility for hospital linen. If 
this is one of her duties she must be 
on the alert to carry out the following 
procedures: 

Linen Responsibility 

1. The maintenance of an ade- 
quate supply (it is to be hoped that 
the administration has learned to be 
generous in this respect) with the de- 
cision to be made by her as to which 
items are more economically made up 
in the sewing room, and which are 
best bought outright. 

2. The coding and marking of vari- 
ous types of linen before issue. 

3. The regular inspection of re- 
turned laundry for repair before it is 
put away on the shelves. 

4. The orderly turnover of linen on 
shelves to give newly laundered linen 
a rest period for longer life. 

5. The issue of linen to floors on 
requisition only. 

6. The regular study of quality and 
design. This should present a chal- 
lenge, to the housekeeper’s imagina- 
tion to discover what changes can be 
made in pattern or material to elimi- 
nate damage in washing, or to satisfy 
the surgeon who wants something dif- 
ferent because of a particular tech- 
nique. - 

Relationship With Housekeeping 


Personnel 

Perhaps most important of all is 
the relationship of the housekeeper to 
her own personnel. Admittedly she 
is handicapped by a low-grade type 
of help and rapid turnover. She must 
do a real orientation job with these 
people, teaching them the importance 
of their work in relation to others and 
making them proud of their contribu- 
tion to the patient’s welfare. Stress 
should be placed upon the necessity 
for the employe’s effacing himself so 
far as possible as he works about the 
wards. 

Duties should be put in writing, to- 
gether with directions for the use and 
replacement of supplies and equip- 
ment. Wages paid should be just as 
high as for the same type of help in 
industry, with a clear written state- 
ment of the employment arrangement 
at the time the relationship begins, 
stating regular hours, coverage on 
Sundays and holidays, amount of de- 
duction for meals, etc. 

Every effort should be made to 
achieve a 40-hour week as standard, 
with time off or additional pay for 
overtime. In such measure as the 
housekeeper’s tact, dignity and co-op- 
eration win her a place of respect co- 
ordinate with that of every other de- 
partment head, she will win the ad- 
miration and support of her own staff. 


110 


It does not take a college degree in an 
employe to bring an appreciation of 
the caliber of his employer. 
What To Do 

How is the housekeeper to achieve 
and maintain the standards outlined? 

1. By her reading of trade and pro- 
fessional magazines. Not only is 


_there voluminous printed material of- 


fered by commercial houses, but-not 
a month goes by that some article of 
interest does not appear in one of the 
three standard hospital magazines. 
These should be accessible in every 
hospital library. 

2. By her membership and parti- 
cipation in the activities of local hotel 
and hospital housekeepers’ associa- 
tions, and attendance at regional hotel 
or hospital conventions. 

3. By voicing her desire for insti- 
tutes on housekeeping which can be 





just as valuable to the administration 
of the hospital as the more frequent 
institutes for administrators them- 
selves. Here the theories and princi- 
ples expounded by the experts may be 
discussed on the basis of the practice 
of the students, and the housekeeper 
who has an opportunity to attend such 
an institute comes back to her native 
heath with a new sense of her re- 
sponsibility. 

It is up to the administrator to see 
that the housekeeper is accorded the 
rights and privileges which she needs 
to perform the tasks which devolve 
upon her. It is up to the housekeep- 
er to prove that she is not the least 
among that group of professional men 
and women who create, out of the 
blackness of despair and pain, a sense 
of comfort and hope to the patient and 
his family. 


Issue Warning on Labeling 
Of Organic Solvent Containers 


Containers of organic solvents 
should always be carefully labeled, to 
avoid solvent accidents, says Safety 
Research Institute. These chemicals 
are generally colorless, often have a 
pleasant odor, and may therefore be 
mistaken for harmless liquids. In 
this way, unlabeled containers of sol- 
vents may lead to accidents as a re- 
sult of ingestion or inhalation of the 
vapor. Moreover, the fire hazard of 
flammable solvents is not apparent 
unless clearly stated on the label. 

Manufacturers of solvents, to pre- 
vent misuse of their products, use 
warning labels which indicate meas- 
ures needed to assure safety. These 
labels have been developed by the 
Manufacturing Chemists Association 
and are published in its Manual L-2. 

Drums or containers of solvents, if 


shipped directly from the manufac- 
turer, are therefore usually correctly 
labeled when they arrive at the plant. 
Frequently, however, the drum is 
kept in some centrally located spot, 
from which cans or bottles are filled. 
If these smaller containers are not 
properly labeled, the user is left ignor- 
ant as to the nature of the liquid he 
is handling and injury to health or a 
fire may result. 

For solvent safety, it is important 
that every container, whatever its 
size, carry a label duplicating the in- 
formation on the original drum. When 
containers are refilled, labels should 
be compared to prevent refilling with 
the wrong solvent. Supervision by 
responsible personnel at the point of 
distribution is advisable, to make cer- 
tain that these rules are carried out. 





Hospital Council for 
Southwest Missouri 


The Southwest Missouri Hospital 
Council, representing hospitals in nine 
counties, was formed at a meeting 
held at Freeman Hospital, Joplin, on 
March 6. This is the first of several 
rural councils to be established 
throughout the state in accordance 
with recommendations adopted by the 
Missouri Hospital Association at its 
annual meeting in St. Louis last No- 
vember. 

Officers of the new council include 
Mrs. Josephine Y. Tisdell, superin- 
tendent of Freeman Hospital, Joplin, 
president; Dr.George Newman, medi- 
cal director, Barry County Hospital, 


Cassville, vice-president; and Dr. 
Melvin C. Bowman, medical director 
of Sale Memorial Hospital, Neosho, 
secretary-treasurer. 

The council will meet quarterly. 
The next meeting will be June 5 in 
Cassville. Hospitals included in the 
original group are Lockwood Hospi- 
tal, Lockwood; Sale Memorial, Neo- 
sho; Freeman and St. John’s, Joplin; 
St. Vincent’s, Monett; and Barry 
County, Cassville. Other hospitals in 
the area to be invited into the council 
are McCune Brooks, Carthage; Jas- 
per County Sanitarium; Jane Chinn, 
Webb City; Cardwell, Cardwell; 
State Hospital No. 3 at Nevada; Au- 
rora Hospital, Aurora, and Mt. Ver- 
non Hospital at Mt. Vernon. 
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ROY WATSON, President and General Manager, The Kahler Corporation, fishicaer. Minn., . 


owning and operating: 


Hotel Kahler ... Kahler Hospital Curie Hospital 
Hotel Zumbro | Worrall Hospital . ‘Model Laundry 
Hotel Damon Colonial Hospital ~ - Zumbro Cafeteria — 
Rochester Diet Kitchen _ Kahler School of Nursing 


“The Kahler institutions were designed to give the best in comfort and service. It 

should not be surprising, therefore, that we are using Utica sheets and pillow cases 

throughout. Acceptance of these Utica products has been excellent. We are well satis- 

fied with our experience with them and are glad to recommend them to anyone 
_ desiring high quality bed linens,” A 


WOVEN EXTRA STRONG... 


Almost 100 years of experience has TO WEAR EXTRA LONG 


made sheet-making a fine art at Utica. 
By selecting long fibre cotton... in- 
sisting: on special care in spinning 
and bleaching... Utica produces a 
gleaming white sheet, smooth in tex- 


ture and of remarkable durability. 


Utica and Mohawk Cotton Mills, Inc., Utica 1, N. Y. 
Selling Agents: Taylor, Pinkham & Co., Inc. 
55 Worth Street, New York 13, N. Y. 
300 West Adams Street, Chicago 6, Il. 
22 Battery, San Francisco 11, Calif. 
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Combatting Menace of Iron 
in Hospital Laundry Water 


By DAVID I. DAY 

Several times since last October we 
have seen or heard of hospital laundry 
difficulty with iron in the water. 
Over the years nothing has brought 
more gray hairs to the heads of 
laundry operators than this same re- 
activation of iron in water. 

In some instances (recently and in 
the dead past) rather intelligent men 
and women have chosen to disregard 
early warnings, believing it possible 
that the situation would correct itself. 
Instead of working self-improvement, 
the iron water effect invariably grows 
worse. 

We recognize the fact that both 
soluble and insoluble iron may be 
present in more than trace amounts. 
The one gradually and by well-de- 
fined steps develops into the other. 
The soluble iron may appear as _ fer- 
rous bicarbonate, we will say. Its 
presence will not be detected by the 
eye for the reason that the discolora- 
tion is extremely slight. The ferrous 
bicarbonate will remain in soluble 
form so long as the water is on the 
acid side. 

But if the water is made alkaline by 
the addition of soap and soda or by 
any other means, we may rest assured 
that this soluble iron will quickly be 
precipitated as an_ insoluble hy- 
droxide. This will gradually be con- 
verted into iron oxide or “rust.” In 
this iron oxide form, the natural eye 
will be sure to detect its presence. It 
makes the well-known “red water” 
about which so many have talked and 
more have written to me this last six 
months. 

Now, this ferrous bicarbonate we 
mentioned possibly grows better or 
worse, as some contend, the iron pro- 
ceeding quite naturally, however, 
from the water supply. All iron 
trouble is not caused by this natural 
iron in the well water used. It may 
be an iron contamination from the 
pipe or other metal equipment with 
which it has contact. In any event, 
it is well to remember if you are 
bothered with iron in the water that 
it is from either the natural iron in the 
water supply or it is picked up in the 
mains or the tanks in which it may be 
stored. : 

It is probably true that if the diffi- 
culty maintains approximately uni- 
form effect, it proceeds from the 
water in nature. If it is much worse 
at one time than another, it is more 
likely due to contamination from pipe 
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or other metal corrosion. We may re- 
call here the principle that for all 
practical purposes all iron corrosion 
results in some way from dissolved 
oxygen in the water supply. 

We have invariably maintained the 
principle that no efforts should be 
spared to provide a bountiful and uni- 
formly soft water supply for every 
hospital laundry in the land. The 
saving in soap and builder will pay for 
the water softener and its mainte- 
nance cost in a very short time. And 
the improved quality of the washing 
will be noticeable at once. 

Yet water softness speeds up iron 
corrosion. We have all seen quick 
spurts of red water come from the 
zeolite softener. The water has stood 
for a time, the softener being unused 
for the time, and the red water spurts 
offer mute proof of how fast iron cor- 
rosion can proceed in the presence of 
zero soft oxygen-bearing water. 
Again heat. speeds up corrosion. If 
you will test the hot water lines at the 
same time you test the cold water 
lines, it is dollars to doughnuts that 
the hot water pipes will contain much 
the most rust. 

We cannot wash with hard water 
merely to hold down the iron content 
of the water supply. Neither can we 
try washing in cold water for all 
washing classifications. It is just as 
well, however, to bear in mind that 
both soft water and hot water in- 
crease corrosion. When the water is 
both hot and zero soft, the iron prob- 
lem asserts itself most definitely. So 
we face the problem of how to retain 
all the benefits of water softness and 
all the benefits of high temperatures 
under circumstances of approximate- 
ly complete iron control. 

There are several ways by which 
iron may be eliminated from even the 
softest or the hottest water. There is, 
for instance, theoretically at least 
the coagulation method. In this meth- 
od, we treat the raw water with alum 
or sodium aluminate. The result is a 
filterable mass which being removed 
leaves the water ironless. The dis- 
solved oxygen may be removed me- 
chanically or chemically but too much 
equipment is required to make the 
method feasible in hospital laundries. 
For all practical purposes, the use of 
silicate is favored by most small op- 
erators, including hospital laundry 
managers. 

When sodium silicate, commonly 
called “water glass” is added regular- 





ly in comparatively small amounts the 
inside of the iron pipes of the laundry 
will be coated. This prevents dis- 
solved oxygen from attacking the 
metal. So corrosion is prevented and 
iron trouble for the moment dis- 
appears regardless of how soft or how 
hot the water supply may be. How- 
ever, the treatment must be repeated 
at intervals. 

In practice the silicate is put in the 
water ahead of the heat. Probably 
the best idea is to use liquid silicate, 
adding through a boiler feeder. The 
amount is usually a quart of liquid 
silicate per 10,000 gallons of water at 
first. This amount is later cut in half 
for maintenance purposes only. If 
solid silicate is employed, the practice 
is to add 1%4 pounds per 10,000 gal- 
lons of water at the outset, half the 
amount later for maintenance. A 
number of concerns supplying the 
laundry trade have equipment for 
both the use of liquid silicate and that 
of solid silicate. If any readers de- 
sire to install equipment we will be 
glad to provide a list. 

Certain types of asphalt paints 
protect the interiors of metal tanks 
from corrosion. Water standing too 
long in such tanks may have a slight 
discoloration which may be objec- 
tionable. Hot water tanks do better 
with Bakelite Spar coating or some 
similar material which withstands the 
effect of hot water and does not discol- 
or water under any circumstances. -If 
the tank interior is sandblasted before 
the coating is applied the results are 
generally more satisfactory. 

In addition to silicate treating of 
the water and the protection of water 
tank inside surface from corrosion, 
some detergents appear to handle 
iron traces better than others. Again, 
the silicate treatment and tank in- 
terior coating can only prevent iron 
picked up in the tanks and pipes. The 
iron in the water naturally (usually 
not more than a triple-trace) can be 
overcome by the use of sufficient 
amounts of safe iron-removing sour. 

We shall be glad to hear from other 
hospital laundry men especially if 
they have overcome the bad effects of 
iron in ways not mentioned here. 
Certainly we can all agree that the ef- 
fects of iron are bad producing dis- 
coloration and harshness of feel. Tf 
in addition to iron discoloration, the 
washroom happens to have lime soap, 
redeposited dirt, alkali yellowing or 
any other off-color, they only serve to 
make the iron discoloration worse. 
Depend upon it—you cannot bleach 
it or blue it out—the only way to 
avoid trouble is to keep iron in ap- 
preciable amounts from entering the 
washer. 
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This is ‘‘June Rose,”’ one of 90 lovely 
patterns and solid tones which will 
be increasingly available this spring. 


Yes, you get maximum beauty plus lowest maintenance cost with this miracle wall 
covering. Because Varlar’s practical beauty resists many injurious elements which 


.. Add to the countless enemies 





would destroy ordinary wall coverings...resists ever-present finger marks : 






of beauty which Varlar defies .. . dirt abrasion .. . water... lipstick . . . perfume 
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and bacteria. None of these can mar the beauty of Varlar! 


Looks NEW After 25,000 Washings! 


The above staining agents— AND STAINS OF ALL KINDS — easily, 
quickly wash clean from Varlar with ordinary soap and water. 
Wash clean as many as 25,000 times without dimming Varlar’s 
original good looks! But read the proof of performance —the 
complete story of this amazing wall covering which begins a 
new era of low-cost wall beauty and maintenance. Mail the 
coupon below for your free copies of factual, impartial labora- 
tory reports by independent testing laboratories. 


VARLAR, INC., Dept. 131-447 
Merchandise Mart, Chicago 54, Illinois 


independent test reports on Varlar. 
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Building Sound Personnel 
Relations in the Hospital 


The important problem of estab- 
lishing better personnel relations, too 
often neglected by hospitals in the 
past and brought to light today by the 
serious nursing shortage, was dis- 
cussed by R. C. Reed, supervisor of 
personnel, Erie Works, the General 
Electric Company, in an address en- 
titled “Personnel Policy Considera- 
tions in Hospital Operation” before 
the Northwestern District Hospital 
Association of Pennsylvania at Oil 
City, Pa., Jan. 30, 1947. Hospital 
Management is presenting Mr. Reed’s 
solution to this question in a two-part 
article, the second installment of 
which will appear in an early issue. 

By R. C. REED 

The primary purpose undertaken 
in discussing this rather exhaustive 
subject, is to endeavor to convey a 
few thoughts on the subject of human 
relations which, it is hoped, will be 
helpful in improving upon the effec- 
tiveness of the necessary service 
which the hospitals are rendering in 
our communities. 

At the outset, it is important that 


we review and understand just a few 
rather fundamental principles and 
theories, which will become a founda- 
tion upon which we may lay a plan 
for sound personnel relations. While 
it would be extremely interesting to 
review, we Shall not go into any deep 
historical details, or outline the many 
technological developments, such as 
the rapid growth of the machine age 
and large businesses in order to arrive 
at our starting point. 

Suffice it to say that over the years 
the owner-employe relationship has 
changed, and a widening. gap has 
developed between the two, which is 
largely the result of a steadily increas- 
ing number of people involved in each 
enterprise. This has brought about 
specialization, and the introduction 
of people skilled in the handling of 
employe relationships, who can de- 
vote their time to analyzing problems 
and working out the proper solutions. 

Share Responsibility 

However, responsibilities for a 
smooth-running organization are vest- 
ed in many individuals. Whether it 





be in a large manufacturing plant or 
in a hospital, the situation is exactly 
the same, since primarily it is the 
individual relationship between the 
supervisor and the employe which is 
important. Whether this relationship 
be multiplied by 5 or 500 makes little 
difference, if each recognizes and 
practices sound principles of good 
human relationships. 

Involved in this relationship is the 
important factor of leadership, which 
is the art of dealing with persons, and 
of knowing how to reach traits which 
move people to put forth their best 
efforts. Real leaders are given author- 
ity, because they know how to get 
things done without using authority. 
In developing leadership, it is advan- 
tageous to study individual differ- 
ences and to learn how to obtain will- 
ing cooperation by the use of benefits 
in our conversations. 

There is a great deal in the way in 
which we say things as to how they 
react upon our listeners. How much 
more willing we are to do certain 
things if prior to being requested to 
do them we have had an explanation 
as to why it is desirable to comply. 
This principle is worthy of study and 
practice in our every day conversa- 

tions until it becomes second nature 


to us. 
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Renovet actually “‘washes” the air! 


Renovet doesn't neutralize or overpower unpleasant odors with 
another smell. By actually penetrating upholstery, drapes, rugs, 
every open crack and crevice, Renovet attacks the cause of 
offensive odors and destroys them at their source. 


kitchens, lava- 


Or any other Grea where 


dors may be created, 


©wn slight Pleasant Odor that com 


Used in an ordinary spray gun, Renovet scrubs and purifies the 
ars in a few minutes, . 


air in closed, musty rooms with millions of tiny drops. Like bring- 


ing refreshing outdoor air indoors, Renovet makes smells from ‘© be used as 
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clean as after a spring shower. 





S FAST! 









Renovet is safe; stainless, easy to use — and because it's so 
remarkably efficient, is surprisingly inexpensive. 









Write For Complete Details Explaining How 
Renovet Is Serving In Hospitals Everywhere 


CONSOLIDATED LABORATORIES, DIV. 


b | CONSOLIDATED CHEMICAL LABORATORIES, INC, 
41470 S. VANDEVENTER...ST. LOUIS 10, MO. 
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"Style No. 661 

















announce with pride: YOUR FAVORITE CANNON TOWELS ARE BACK! 
On these pages are six superb styles—old friends to most of you! ae 


® The long-awaited day has arrived . . . the day when we can a 
e 


© This is thread-for-thread the same richly tufted terry, soft absorbent ts 
toweling and lint-free glass toweling that served you so well * 
before the war. This is the quality that’s made friends for Cannon in ° 

hospitals large and small, ever since the turn of the century. " 


@ Thank you for waiting—we’re happy to say: 
call your supplier tomorrow! 
Cannon Mills, Inc., 70 Worth Street, New York City 13. 


Towels and Sheets 
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DIRECT-DRIVE 
Available in five sizes, 
12 to 30 inches. 
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BELT-DRIVE 


Available in four sizes, 


EMERSON-ELECTRIC 
EXHAUST FANS 
















Millions of inhabitants of America’s 
“Great INdoors” look to building 
managers, like you, to make their 
inside lives as pleasant and comfort- 


able as possible. 


Wherever dead or contaminated air, 
excessive heat, steam or odors are to 
be forced out, depend on Emerson- 
Electric Exhaust Fans. Your nearest 
Emerson-Electric dealer will gladly 
suggest the proper air-moving equip- 
ment to fit your needs. Call him today 


...or send for free Fan Catalog No. 410. 


THE EMERSON ELECTRIC MANUFACTURING CO. 
ST. LOUIS 21, MO. 17 


os ELECTRIC 


MOTORS: FANS —=t=—~ ———m— APPLIANCES 











A moment’s reflection will recall 
that we in this country are. all born 
and educated under the principle of 
democracy. We have learned to be 
jealous of our prerogatives and of our 
rights which have been guaranteed 
by our Constitution and Bill of 
Rights. Difficulty usually arises when 
an employer or boss, who is jealous of 
his property rights, clashes with the 
guaranteed individual rights of the 
employes. Both are due the same re- 
spect, and a failure on the part of 
management to recognize this prin- 
ciple has been responsible for many 
upheavals and work stoppages. 


Attain Harmony 

Painstaking research, which has 
been proven by experience, has re- 
vealed that employes are primarily 
interested in just three things—Name- 
ly, first, security, second, high wages, 
and, third, opportunity for advance- 
ment. Wise executives learn a great 
lesson in personnel relationships by 
observing this simple fundamental. 

To maintain a successful organiza- 
tion, possessing a high degree of 
morale, and one able to surpass all 
competition by its efficiency, policies 
should be established to ensure the 
above desires of all employes and 
have them understood by everyone 
in the organization. By following this 
suggestion, it will form the basis of a 
sound, workable personnel policy. 
The techniques to bring this about 
are merely details. 

A personnel administrative pro- 
gram has as its objective the obtain- 
ing and maintaining of an efficient 
organization. Anyone who is given 
this responsibility seeks no credit to 
himself, but takes pride in the per- 
formance of the whole organization 
which has been benefited by his 
guidance. The personnel executive, 
who is hired to “straighten out our 
problems”, deserves a great deal of 
pity, since he will soon realize he is 
earning ten times the salary he is paid, 
whatever it is. 

Begin with Administrator 

Good personnel relationships begin 
with the administrator who should 
hire specialists to undertake the day- 
by-day routine duties which, thereby, 
permits him to personally take charge 
of the most important aspect of run- 
ning the hospital—the development 
of confidence and teamwork in order 
to develop the best possible efficiency. 
He or she should seek counsel and 
advice, but accept personally the re- 
sponsibility for developing the best 
of personnel relationships. 

These questions might be asked: 

Are written policies first of all 
available? 
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Are written policies closely ad- 
hered to? 

Are written policies known by the 
organization, and can they suggest 
improvements or changes? 

Beginning with employment, the 
administrator should ask himself if 
there is a clear-cut employment policy 
which ensures the selection of the 
best qualified applicants, thereby 
eliminating favoritism? How deeply 
do we examine prior training or ex- 
perience of the specific aptitudes and 
abilities of an applicant? While it 
is difficult to discover a good battery 
of aptitude tests, it is a fact that the 
correlation of tests, which duplicate 
the job conditions and performance is 
quite high. This is worthy of careful 
study and adaptation in the selection 
of applicants for hospital work. 

As openings in the organization oc- 
cur, where do we look first? Obvious- 
ly, we should check the present organ- 
ization first for those eligible for pos- 
sible advancement. Perhaps this is 
done, but does the organization have 
this assurance? Suitable records are 
required to do this, since we must 
not rely altogether on memory. Such 
records build confidence and increase 
morale. 

Secondly, our investigations should 
review a list of previous good em- 
ployes, in the event present employes 
may not be benefited by being placed 
in the present opening. 

Third, selections may be made from 
the best qualified applicants whose 
records and credentials have been 
thoroughly checked. 

As removals are considered, is 
there a policy outlining who is most 
entitled to remain? Much has been 
said about the advantage of having 
separation interviews, but it is a 
tragedy that we should wait until a 
decision has been made either on the 
part of the supervisor or the employe 
before sitting down together and dis- 
cussing the reasons for leaving. 

Salaries Important 

One of the principal factors in- 
cluded in the subject of personnel 
maintenance is a determination of a 
fair method of arriving at proper 
rates of pay. Careful attention should 
be given to the relationship of jobs to 
each other,’and to other similar jobs 
in the surrounding community. 

As a distinctly separate considera- 
tion, the individual performance of 
an employe in relation to the job 
value should be measured. This em- 
phasizes the importance of scheduling 
periodic employe evaluations. These 
should be looked upon as an oppor- 
tunity for the supervisor to become 
better acquainted with the employes 
during discussions of progress. It has 
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Today—labor-saving machines are 
a MUST for economical floor 
maintenance! Equip mow to save 
time and cut costs... with Ameri- 
can DeLuxe Floor Maintenance 
Machines! Designed to do ail the 
jobs easier and faster... including 
steel-wooling, scrubbing, scour- 
ing, polishing or disc sanding. 
Operates either as a riding-on-head 
or a riding-on-wheel machine. 
Right for all types of floors. Sizes 
include 11”, 13’”, 15” discs. Write 
for full details. The American 
Floor Surfacing Machine Co., 545 
So. St. Clair St., Toledo 3, Ohio. 
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Cleaner Linen 
at Less Cost 
with 


OAKITE 
DETERGENTS 





IF IT'S YOUR PROBLEM to 
set up an economical wash- 
room formulae for the re- 
moval of soilage — specify 
Oakite Laundry Detergents 
‘for your break and sudsing 
operations. 


HERE'S HOW: Fast-action 
Oakite materials help build 
lively suds . . . easily loosen 
dirt, remove ointment, lift 
out blood stains and neutral- 
ize acid conditions in your 
linen, toweling and uniforms. 
Special Oakite action se- 
questers lime salts in your 
water to help you combat 
gray-work tendency. Free- 
rinsing action helps you pro- 
duce cleaner, whiter wash. 
Saves you soap and bleach. 
Helps you produce crispy, 
clean laundry work without 
damaging delicate fibers. 


ALL THE FACTS FREE: Your 
nearby Oakite Technical 
Service Representative will 
gladly map out formulae sure 
to help you turn out quality 
work at the lowest possible 
cost. His services — yours 
without obligation. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, N. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 
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been quite definitely proven that the 
improvement gained in efficiency more 
than pays for the cost. 

Management needs a regular audit 
to’ ensure fairness and to provide 
the best working conditions possible. 
There is required a method to bring 
to light many petty injustices which 
management would not tolerate if it 
were aware of conditions. It is ap- 
parent that no one plan is best, and, 
therefore, several possible methods 
are suggested. The most natural 
seem to be the most effective. 


Improve Relations 

Let us call a method that brought 
about effective results—periodic con- 
tact procedure. Most of us will agree 
after a moment’s thought that very 
little opportunity is provided our 
people to raise questions and secure 
basic information and facts about 
their employment. Particularly, when 
everything appears to be operating 
smoothly on the surface, there are 
smoldering grievances which should 
be discovered in the early stages be- 
fore festering and becoming major 
issues. It should not be necessary to 
expound at great length concerning 
the benefits of prevention or the early 
discovery of such a disease. We might 
even remind ourselves that it is best 
to apply antiseptics before experi- 
encing any serious developments. 

Therefore, it is best to establish a 
simple routine whereby quite regular- 
ly (perhaps twice a year) everyone 
is provided an opportunity to talk 
confidentially to his immediate super- 
visor. It is best to keep brief records 
of the topics discussed for future ref- 
erence. It has been found that al- 
most any subject may be raised to 
begin with, and if there are questions 
on the listener’s mind, they will soon 
become known during the ensuing 
conversation. 


Soothe Complaints 


The following admonitions are well 
to review with respect to handling 
complaints or questions which are 
bothering the individual:—first, get 
all the facts; and, second, do some- 
thing about the complaint. It should 
be remembered that merely an ad- 
justment, of differences will not settle 
the complaint. It is necessary to 
eliminate the cause. 

In getting all the facts, remem- 
ber:— 

1. 1t took courage on the part of 
the individual to approach you, the 
supervisor, with the question. 

2. Put the questioner at ease. Lis- 
ten patiently, permit the individual 
to talk and don’t hurry. 

3. Avoid arguing, keep calm and 
cool. Reasoning can only be done 





when emotions are not high. By keep- 
ing our level of emotion at a low state, 
we can use our reasoning process. 

4. Never say or do anything to 
make the other person wish he had 
never spoken. 

5. Get all the facts, and do not 
apply snap judgment. Frequently it 
is found that the real grievance is 
entirely different than at first sur- 
mised. 

6. Review the main points, and get 
the real issues down for reference and 
consideration. 

7. Leave a “good taste”. Acknowl- 
edge that you are glad to have had the 
discussion. 

All the above admonitions sound 
simple enough, yet they frequently 
are not followed. Summarizing them, 
it might be said that we should put 
ourselves in the other person’s place 
and always observe courtesy. 


Suggest Blood Tests 
To Avoid Baby Mixups 


A young doctor from Brooklyn, N. Y., 
named Malcolm Hyman, has devised a 
plan which may take hospitals a few 
steps further in their efforts to avoid 
mixups of newborn babies. When ap- 
plied in conjunction with the usual pre- 
cautions—such as beads around the 
neck or ankles, and footprints—it re- 
duces the chances of an exchange to 
almost a negligibility. 

Dr. Hyman proposes that a_ blood 
count be taken immediately after birth 
of a baby. The sample may be taken 
from the umbilical cord, which contains 
the newborn’s blood, not the mother’s. 
This sample is then attached to the 
mother’s body with adhesive tape dur- 
ing her stay in the institution. 

In discussing his plan, Dr. Hyman 
compares the four elements in blood 
counting with four important factors 
about an auto. There are many makes, 
body styles, colors and years of pro- 
duction. For example, many people 
have Chevrolets, many have maroon 
cars, many have convertibles, and many 
have 1941 cars. Still, not many people 
in a certain locality would have a 1941 
maroon Chevrolet convertible. 

There are six basic blood groups; also 
three so-called M-N types, ten Rh-Hr 
types and two P factors. Every blood 
sample will come under one of each of 
the four classifications. Multiplying 
six times three times ten times two, we 
get 360 possible variations. Consider- 
ing that few hospitals have accommoda- 
tions for more than 100 babies at a 
time, it is helpful, to say the least, to 
know the infant's distinctive blood type. 

The system, of course, is not infal- 
lible or safe from coincidence, but it 
does go far in helping in cases where 
disputes or misunderstandings arise. A 
baby mixup is a tragedy of such colossal 
import that hospitals may want to fur- 
ther investigate this method of aiding 
in accurate baby distribution. 
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AMERICAN 
Counter-Tred 


MATTING 


A tough, durable rubber and 

cord matting with ridged bottom 

that affords aeration and drain- 

age. 3" thick, 24" wide, any 

length. § __ aise 

TUF-TRED TIRE FABRIC 
MATTING 

EZY-RUG RUBBER LINK 
MATTING 

AMERITRED SOLID PLASTIC 
FRICTION MATTING 

AMERIFLEX HARDWOOD 
LINK MATTING 

"WALRUS HIDE" ROLL 
RUBBER MATTING 


For pete and folder, ''A Mat 
for Every Purpose'' for promot- 
ing safety and sanitation and 
reducing fatigue, write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., Toledo 2, Ohio 
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Hospitals and the Law 





In ordering a new trial of a suit 
involving the death of a newborn in- 
fant in a New London hospital, the 
Connecticut Supreme Court of Errors 
pointed out (Dec.30) that the state’s 
law that a charitable corporation is 
not liable for the negligence of em- 
ployes whom it has selected with due 
care, has not been changed despite 
several recent attempts. 

The high state court reversed a 
jury verdict in favor of James D. 
Evans, administrator of the estate of 
his baby daughter, Joan, against the 
Lawrence and Memorial Associated 
Hospitals, Inc. The baby died April 
12, 1944, five days after her birth, 
as a result of being mistakenly fed 
boric acid ‘instead of dextrose. Four 
other babies died about the same time 
and a sixth was made seriously ill as 
a result of an error by an employe of 
the hospital pharmacy. 

State Superior Court Judge Ken- 
neth Wynne, who presided at the 
trial, had refused to set aside the 
verdict for $2,250 damages and the 
hospital appealed to the Supreme 
Court. 

Cites Cases 

The State Supreme Court cited nine 
Connecticut cases in which it has con- 
sidered the liability of a -charitable 
hospital and the decision said the sub- 
ject has been explored in all its rami- 
fications. 

Written by Justice Newell Jennings, 
the decision said that the boric acid 
and dextrose, which look alike, were 
kept in containers of similar size and 
shape in the hospital pharmacy. The 
containers were labeled and on the 
boric acid label were the words, in 
small type “for external use only.” On 
April 6, 1944, the maternity depart- 
ment requisitioned the pharmacy for a 
supply of dextrose, with which new 
born babies were fed, and sent a 
nearly empty bottle of dextrose to the 
pharmacy to be filled. The bottle was 
filled with boric acid, which was used 
for the formula of the six infants af- 
fected. 

The court said it was a reasonable 
inference that the bottle had been 
filled by a pharmacy employe, Henry 
L. Lindner, and not by the pharma- 
cist herself, Paula Machnik, who was 
trained and experienced. Negligence 
on the part of the competent pharma- 
cist would not be a basis of liability, 
the court said, and there was no 
evidence from which the jury could 
have found reasonably that the hos- 
pital did not use due care in selecting 
Mr. Lindner as an employe and as- 


signing him to do the kind of work 
for which he was hired under the di- 
rection and supervision of the com- 
petent pharmacist. The most that the 
evidence tended to show, the decision 
said, was that the pharmacist im- 
properly directed or permitted Mr. 
Lindner to fill the container and that 
is far from proving that the corpora- 
tion or its board of directors failed 
to use due care in selecting their em- 
ployes. 
Charge Too Broad 

The opinion stated that the trial 
court should not have submitted to 
the jury the question whether the de- 
fendant failed to provide proper facili- 
ties and safeguards in the pharmacy 
as all the evidence was to the effect 
that the pharmacy was set up in ac- 
cordance with standard practice and 
there was no evidence to the contrary. 
The motion to set aside the verdict 
should have been granted, the court 
said. 

The decision further held that the 
charge with reference to nondelegable 
duties of the hospital was entirely 
too broad and too favorable to the 
plaintiff, because it made the most 
trivial duties in connection with the 
running of the hospital nondelegable 
and possible bases of liability. 


A committee composed chiefly of 
state hospital authorities will seek en- 
actment by the 1947 Oklahoma Legis- 
lature of a bill to modernize that state’s 
laws dealing with mentally sick per- 
sons in state institutions. 

Mrs. George E. Calvert, vice chair- 
man of the State Board of Public Af- 
fairs and a member of the committee, 
announced Dec. 9 that a number of 
meetings had been held by the com- 
mittee to make its recommendations. 

James Bounds, assistant state attor- 
ney general, was then asked to draft a 
bill which would eliminate reference to 
“insane” and endeavor to establish the 
legal psychology of mentally sick. Ok- 
lahoma’s present lunacy laws were en- 
acted in 1917. 

Dr. Charles R. Rayburn, assistant su- 
perintendent of Central Oklahoma State 
Hospital at Norman, explained that the 
New York mental hygiene law was used 
as a pattern for the proposed new Ok- 
lahoma legislation. 

To be called the mental health board 
law, the Oklahoma measure would 
eliminate the word “insane” from the 
commitment papers and_ substitute 
“mentally ill.’ The effort will be to 
eliminate the stigma many feel attached 
to being declared insane and leave the 
psychology of persons being mentally 
ill and curable. 

Although the system of commitments 
through county judges would be re- 
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tained, the bill would provide for vol- 
untary admissions and admissions to 
the state hospital on certification of two 


physicians. 

The measure would provide for the 
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ffect Northern Oklahoma Hospital at Enid; , 
1 ac- Dr. Carl T. Seen, superintendent of \ i] 
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HORNER WOOLEN MILLS COMPANY 


AAPIDS, NW 




















MEDICAL GASES 


and 
Oxygen Therapy Service 
Oxygen 
Helium 
Helium-Oxygen Mixtures 
Oxygen Tents 


Nasal Catheters 
B-L-B Apparatus 


Anesthetic Gases 


Nitrous Oxid 

Ethylene 

Cyclopropane 

Carbon Dioxid 

Oxygen-Carbon Dioxide 
Mixtures 


* There's a branch office near you ready 
to give prompt service. 


Oeo Chemical 


1400 East Washington Ave. 
Madison, Wis. 

















Power Scrubbing 
Saves Time, Money 


with TORNADO 
FLOOR MACHINES 


SCRUBBING, waxing, polishing, light 
sanding and steel wooling can be done 
faster, better, at less cost with TORNADO 
Floor Machine. Powerful, wide, rapidly 
revolving brushes clean floor areas quick- 
ly, thoroly. 


Tank is provided for soap solution. Brush 
spread 11" to 20". Pressure on floor 65 
to 150 Ibs. Models for areas up to 15,000 
sq. ft. Motors, '/ to | h.p. Unit plugs in 
anywhere. Costs less than 3c in power 
per hour to operate. 


Write for details and demonstration. 
BREUER ELECTRIC MFG. CO. 


5090 N. Ravenswood Ave. 
CHICAGO 40, ILL. 
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Hospital Book of the Month 





“Out On A Limb’ 


‘ Gives 


Patients Healthy Outlook 


“Out on a Limb’—Louise Baker— 
Whittlesey House, McGraw-Hill Pub- 
lishing Company, New York—$2.00. 





Although intended primarily for 
pure entertainment rather than for 
instructional or educational purposes, 
“Out ona Limb,” Louise Baker’s 
clever autobiography of an amputee, 
is a book that should certainly find a 
place in any hospital library. Miss 
Baker, who lost a leg after being 
struck by a novice-driver, has written 
a book that would be beneficial read- 
ing to any person whose health may 
require a complete readjustment in 
life. 

Probably Louise Baker would be 
the last person to say she has had any 
disadvantages. In fact she main- 
tains that in many cases the loss of 
her leg enhanced her chance of suc- 
cess. In her youth the author was 
more than able to hold her own as 
she hobbled along on crutches. First 
at Pomona college, later doing public 
relations for the Chicago World’s 
Fair, still later in an administrative 
position at Antioch University, 
Athens, Ohio, and finally as a short 
story writer and author of the best- 
seller “Party Line.” Perhaps, the 
necessity of looking at facts objective- 
ly has been the secret of her success. 

At no time does Miss Baker direct- 
ly address herself to amputees. She 
does not claim that the loss of a leg is 
the best way to become a famous 
author, interior decorator, or doctor. 
However, she maintains that it need 
not necessarily interfere with the 
amputee pursuing a normal career. 
For every person who believes that 
an amputee can not lead a normal life 
and needs to be treated with special 
consideration, Miss Baker affirms, 
there is another who will accept him 
soley on his merits. The author her- 
self encountered plenty of these ‘‘over- 
sympathetic” people in her career such 
as a Chicago camp director who con- 
sidered her unfit for a position similar 
to the one she had previously success- 
fully held for four summers. 

If Miss Baker admits a problem for 
an amputee, it is in dealing with over 
solicitous people who’d pester her for 
details of her accident. With the aid 
of a friend she concocted a game 
called “ham and legs” in which she’d 
invent wild stories of how she lost her 


leg for the benefit of over-inquisitive 
persons. Hence, a source of annoy- 
ance became a source of pleasure. 

Different than most amputees in 
feeling that an artificial leg hampered 
rather than helped her movements, 
Miss Baker has become a confirmed 
supporter of crutches—a habit she 
attributes to the period between her 
crutches and her first artificial leg. 
Her crutches have proved no hin- 
drance, as she plays a fast game of 
tennis, rides horse-back, and has even 
attempted skiing. 

If he gains nothing else, the hospi- 
tal patient will certainly gain from 
knowing Miss Baker and sharing her 
healthy attitudes towards life. Be- 
tween chuckles, the reader can’t help 
but admire the author’s courage or 
determination to adopt a bit of her 
stamina towards solving his own prob- 
lems.—J. J. 


Army’s Plastic Eyes 
Now Used By VA 

The Army’s plastic artificial eye, 
which has been used by more than 7,500 
former soldiers during the past three 
years, has been adopted by the Veterans 
Administration in furnishing ocular 
prosthesis to patients, the War Depart- 
ment has announced. 

Developed first in 1943 by an Army 
major, this type of acrylic eye has al- 
most completely replaced glass eyes 
which were used almost exclusively be- 
fore World War II. The chief dis- 
advantages of the glass eyes were that 
they were easily breakable and they had 
to be imported from Germany. 

The new plastic eye, which has proven 
superior to older models, is water clear 
and individually fitted and colored. 
There have been no reports of breakage, 
nor has the coloring of the eyes de- 
teriorated. The nylon threads used in 
veining the eyes have stood up well, 
contrary to previous expectations. 


Predict Routine Rh Tests 
Physicians attending the American 
Academy of Pediatrics Convention in 
Pittsburgh recently expressed the belief 
that in time pre-marital Rh blood-type 
examinations will be as routine as Was- 
sermann tests. In the meantime, they 
said, parents should not worry over the 
possibility of their baby’s developing 
the sometimes death-causing Rh factor, 
as the chances of its occurring are slim. 


HOSPITAL MANAGEMENT, April, 1947 

















HOS 








tive 
10y- 


5 in 
ered 
nts, 
med 

she 

her 

leg. 
hin- 
e of 
even 


ospi- 
from 
: her 
Be- 
help 
re or 
| her 
orob- 


eye, 
7,500 
three 
erans 
cular 
>part- 


Army 
as al- 

eyes 
ly be- 
| dis- 
> that 
y had 


roven 

clear 
lored. 
kage, 
's de- 
ed in 

well, 


erican 
ion in 
belief 
1-type 
Was- 
, they 
er the 
loping 
factor, 
> slim. 


1947 


















Pardon, are your floors showing 






signs of old age, needlessly? 


Yes, we say needlessly, because with proper supervision 
of Hillyard Trained Floor Treatment Specialists and 
use of Hillyard Hi-Quality, Economical Floor Treat- 
ments and Maintenance Materials floors need not show 
any signs of premature obsolescence. As a matter of 
fact they can be kept lastingly beautiful . . . . There 
is an approved Hillyard Floor Treatment for every 
type floor. 


————— eS 
Floor freatment and Maintenance oe * 
JOB SPECIFICATIONS 
e * 


Send today for your free copy of “Job Floor 
Specifications” a helpful booklet. Call or 
wire us for the Hillyard Floor Treatment 
Specialist in your vicinity. His advice is 





WILLVARD COMPANY 


naa ——-paal given freely, no obligation. 














THE HILLYARD COMPANY & 


pIsTRIBUTORS.. HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


370 TURK ST., SAN FRANCISCO, CALIF. 1947 BROADWAY, NEW YORK, N. Y. 











now YOUR hospital can test 
distilled water purity 
QUICKLY — SIMPLY — INEXPENSIVELY 


with o BARNSTEAD PURITY METER 


. SEND FOR NEW BULLETIN #114 FOR COMPLETE INFORMATION. 


ee 


ar & HISIC% CO. Inc. 


25 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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New Coin-Operated Radio 
May Find Use in Hospitals 


Pictured above is the new coin- 
operated RCA radio, which may prove 
suitable for hospital use, demonstrated 
recently at the Coin Machine Show in 
Chicago’s Sherman Hotel. The ma- 
chine permits two hours of radio re- 
ception for a quarter and up to four 
quarters may be inserted at a time, pro- 
viding for a total of eight hours playing 
time. 

Said to provide convenience and sim- 
plicity of operation for the patron, the 
set is cased in a steel cabinet. It is 
equipped with a built-in-loop antenna, 





Available After Shortage, 


Compound Inhibits Corrosion 

Morpholine, a volatile compound that 
inhibits corrosion due to carbon diox- 
ide in steam and condensate-return lines 
of steam heating or processing systems, 
is again available after several years of 
war shortages. The Carbide and Car- 
bon Chemical Corporation, 30 East 
42nd St., New York, which manufac- 
tures the product, suggests it for the 
treatment of feedwater for boilers sup- 
plying low or medium pressure-steam 
to heating systems with extensive pip- 
ing or condensing surfaces. 

Only small amounts of the chemical, 
its manufacturers say, are required to 
prevent corrosion effectively. The prod- 
uct is an alkali which controls acidity 
due to free carbon dioxide in the feed- 
water. It evaporates with water in 
definite proportions, so that any desired 
alkaline value in the steam generated 


can be maintained by adjusting the con- 


centration in the boiler. 


126 


and an additional 75-foot baseboard 
antenna is furnished for use when re- 
quired. The cabinet is finished in um- 
ber gray with brush chrome bands and 
speaker grills. 

Desired stations may be located by 


use of the eye-line dial. Frequencies 
of local stations and networks are in- 
dicated on a small chrome frame 
mounted on the top of the cabinet. To 
start the set, the patron inserts the coin 
and indicates the desired station. 

Another unique feature is the styling 
of the radio which, its designers claim, 
makes it virtually impossible to enclose 
in any standard luggage, including 
steamer trunks. 





Silicone Product Resistant to 


Severe Weather Conditions 

Claimed to offer lifetime finish for 
hospital equipment, a new silicone paint 
is being developed by the General Elec- 
tric Chemical department in Schenec- 
tady, N. Y. Tests of the paint are said 
to show that the silicone product is 
resistant to severe weather conditions, 
chemicals, and heat. 

Tests are said to have shown after 
a three year trial period that sili- 
cone painted panels, although affect- 
ed by the most severe weather condi- 
tions, have not changed color. They 
also reveal that silicone panels after 
having been immersed in acid and alkali 
solutions maintain their original char- 
acteristics, whereas materials now com- 
monly used would deteriorate. 

Applications of this paint to refrig- 
erators, ranges, and other hospital 
equipment is said to prevent discolora- 
tion frequently caused by hot grease, 
fruit juice, iodine, and other chemicals. 


Laboratory-Oven Equalizes 
Heat Through New Device 


Said to equalize interior heat by a 
double-venting device, a new labora- 
tory-oven has been developed by the 
K. H. Huppert Company, Chicago. The 
model, which may be adapted for use 
in hospital chemical laboratories, pro- 
vides thermostatically controlled tem- 
peratures from 0 to 550 degrees Fahren- 
heit and features a timing device which 
maintains desired temperatures for va- 
rious periods of time. 

Distribution of heat is said to be 
guaranteed by two large vents located 
on either side of the top of the oven. 
In addition to equalizing heats, the 
vents are said to remove unwanted 
fumes and gases. A third smaller vent 
permits entrance of a thermometer into 
the heat chamber. The interior of the 
oven is lined with steel and a baked 
aluminum surface. 

The oven consumes 2800 watts at 100 
volts AC or 220 volts single phase. The 
oven is equipped with door latches said 
to be explosion-proof, two expanded 
metal trays, and a built-in pilot light 
indicating when the oven is on. 


Claim Eyeshield Combats 
Sleeplessness in Wards 






Hospital patients, who have difficulty 
sleeping in wards or semi-private rooms, 
may be interested in a new eyeshield 
consisting of two cups large enough to 
cover the eyes and held together by 
a nose piece similar to spectacles. 

The gadget is said to permit patients 
to rest without disturbance from sun- 
light or glare from lights used by others 
in the room. The eyeshield is said to 
be easily adjustable by forming to shape 
under hot water and allowing to cool. 

The Madison Products Company, 
sponsors of the product, say that it 
may be worn during sun-lamp treat- 
ment, as the eyeshield is made of a 
plastic which eliminates harmful ultra- 
violet and infra-red rays, yet leaves the 
frontal area exposed. 
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Air-Conditioning Unit 
Has Lighting Fixture 
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Called “Luminaire”, a two-in-one air- 
conditioning and lighting unit is being 
roduced by the Parlong Air Condi- 
ning Company, Washington, D. C. 
A third fixture, an air sterilizer, called 
a Sterilamp, may be added to the unit 
ior office or hospital use. 
The “Luminaire” is said to be in- 
stalled merely by being tied into water 
and drain connections and plugged into 
existing electric outlets. Its entire 
operation is regulated by two switches 
which operate both air-conditioning and 
lighting units. It stands 69 inches in 
height and has a diameter of 23 inches 
at its base. Its makers say that the 
unit is capable of cooling up to 450 feet 
of normal floor area, regardless of ceil- 
ing height. 

The dome of the unit contains air 
inlets and outlet louvres operated by a 
1/50 horsepower fan motor. The base 
houses an automatic condensing unit, 
Y, horsepower electric motor, and other 
air-conditioning controls. 


D 


Foam-Rubber Mattress 
Available for Hospitals 


Although the supply still is limited, 
a complete line of foam rubber mat- 
tresses and other types of cushioning 
for hospital use has been announced by 
the Hewitt Rubber company, Buffalo, 
a division of Hewitt-Robbins, Inc. 

The supply is limited because foam- 
tubber articles are produced from li- 
quid latex, which is yet unavailable in 
large quantities. However, the Hewitt 
company believing that the additional 
comfort of foam rubber is an aid to 
the welfare of a hospital patient, feels 
that the product should be made avail- 
able first to these patients and is, ac- 
cordingly supplying hospital needs. 

The mattresses are available in sizes 
fitting all hospital beds and are sup- 
plied with removable fabric covers. 
The Hewitt Company said that’ the 
mattress is extremely suitable for 
Gatch beds. Sold under the name 
Restfoam, the material is also being 
used in all types of upholstered furni- 
ture said to be suitable for use in hos- 
pital lounges and patients’ rooms. 


New Plastic Finish Protects 


Furniture, Floors, Radiators 

Recently made available for civilian 
use is a plastic finish produced by the 
Reyam Plastic Products Company, 1525 
E. 53rd, St., Chicago, which hospitals 
may find useful to protect painted or 
varnished floors, walls, radiators, fur- 
niture, and other equipment. Marketed 
in a metal can, the plastic finish may 
be applied with an ordinary cloth. 

The finish is said to resist alcohol, 
alkalis, and most chemicals and to dry 
hard in 6 hours. Its makers claim that 
it is not a paint or a varnish and will 
not crack or flake. It may be cleaned 
by a wet cloth or a damp mop. During 
the war, this new plastic is said to have 
been used to protect certain types of 
shipments for ocean transportation. 


Design Multivitamin Product 
For Infants and Children 


The Smith-Dorsey Company of Lin- 
coln, Neb., has released for consump- 
tion Liquid Pan-Vatine, a new multi- 
vitamin drop product, which is designed 
as a dietary supplement for both in- 
fants and children. 

According to its manufacturers, the 
product contains 83 per cent yeast ex- 
tract and varying percentages of Vita- 
min A (fish liver oil, Vitamin D (ir- 
radiated ergosterol), Vitamin C (ascor- 
bic acid), Vitamin B1 (thiamine hydro- 
chloride), Vitamin B2 (riboflavin), Ni- 
cotinamide, calcium pantothenate, and 
Vitamin B6 (pyridoxine hydrochloride). 

Liquid Pan-Vatine is supplied with a 
calibrated dropper for measuring the 
dosage in 60 cc unit packages and 15 cc 
bottles. The Smith-Dorsey Company 
is a member of the American Pharma- 
ceutical Manufacturers’ Association. 


Plastic Bassinette Said to 
Simplify Laundry Problem 





Pictured above is the Tomac In- 
fanette, a new type bassinette made of 
a single piece of plastic with rounded 
corners. The bassinette is said to sim- 
plify the cleaning problem, as there’s 
no liner to be laundered and the plastic 
may be wiped off with soap and water. 

The occupant of the Tomac Infanette 
will be always visible. American Hos- 
pital Supply Corporation, distributors 
of the Infanette, say that their new 
product is fully sanitary and easy to 
clean. 
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The New Non-Poisonous 
Roach Spray 
EFFECTIVE LONG LASTING 
ODORLESS - STAINLESS 
TASTELESS 


vlan Laboratories, St Louis Mo. 
FREE SAMPLE! 
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Right Angle for Comfort, 
for Sanitation, Economy 


Doctors, nurses, patients acclaim the 
new, exclusive comfort angle of Relax 
Bed Pans. They're easier to place and 
to use. Smooth, porcelain enamel fin- 
ish is sanitary, easy to clean. Shape 
fits all bed pan washers. 

Relax Bed Pans and other Jones Hos- 
pitalware items are made to meet hos- 
pital requirements, heavy duty, long 
lasting, economical. Recent plant ad- 
ditions assure prompt delivery on 
future requirements. 


Order through your regular supplier. 


The Jones Metal Products Co. 
WEST LAFAYETTE, OHIO 
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NAMES AND NEWS 
of the Suppliers 
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Following the lead of the major 
hospital associations, the Hospital In- 
dustries Association, an organization 
of hospital suppliers and manufac- 
turers, has gone on record as opposed 
to the practice of hospitals soliciting 
funds from these manufacturers or 
suppliers. The Association stated its 
belief that manufacturers should sup- 
port hospitals in their own communi- 
ties in their capacities as members 
of those communities, but disapprov- 
ed of solicitations from outside their 
immediate communities. 

According to the Association, such 
solicitation is “definitely contrary to 
accepted business principles”, adding 
“whether as a voluntary gesture or 
under a threat, expressed or implied, 
of patronage depending upon such 
donation”. The association took the 
view that money dispensed in re- 
sponse to solicitations “can only be 
considered as a direct sales cost affect- 
ing the price of commodities sold to 
hospitals.” This, it is claimed, inter- 
feres with the general policy of pro- 
viding high quality’ merchandise at 


the lowest possible cost. 
The full text of the resolution 
follows: 
“WHEREAS, 
tal Association, the Canadian Hospital 
Association and the American College 
of Hospital Administrators, as well as 


the American Hospi- 


the Protestant Hospital Association, 
have placed themselves on record as 
being opposed to the practice of solicita- 
tion by hospitals of donations from 
manufacturers and suppliers, and 

“WHEREAS, it is the sense of the 
Hospital Industries’ Association that 
the voluntary hospital is a community 
enterprise and should derive its sup- 
port from the citizens of the community 
it serves and from whatever federal or 
other governmental funds are provided, 
and 

“WHEREAS, it is the sense of the 
Hospital Industries’ Association that 
the general welfare of hospitals is of di- 
rect interest to it and that as individual 
members of the communities in which 
their operations are conducted it is their 
duty to lend their fullest support to 
hospitals serving those communities, 
but that donations to hospitals else- 
where, whether as a voluntary gesture 
or under a threat, expressed or implied, 
of patronage depending upon such do- 
nation, can only be considered as a di- 
rect sales cost affecting the price of 
commodities sold to hospitals, and 

“WHEREAS, the Hospital Indus- 
tries’ Association believes that the best 
interests of all hospitals are served when 
the supplier provides the highest qual- 
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ity merchandise at the lowest possible 
price, sold on: merit without regard to 
special favors, therefore 

“BE IT RESOLVED: That the 
members of the Hospital Industries As- 
sociation emphatically condemn the so- 
licitation of suppliers and manufacturers 
by hospitals for donations and consider 
the giving by suppliers and manufac- 
turers of contributions to hospitals situ- 
ated outside of the community in which 
the supplier is located to be definitely 
contrary to accepted business _prin- 
ciples.” 

Robert M. Tyler has been named sales 
manager of Athol Manufacturing Co., 
Athol, Mass., makers of coated fabrics. 


Dohrmann Hotel Supply Company 
have been appointed distributors for the 
Regal line of electric meat and bone 
saws throughout the hotel, restaurant, 
and institutional trade, according to C. 
E. Mead, president of the Regal Manu- 
facturing Company. 

Receiving the Longstreth Medal, an- 
nual award of the Franklin Institute for 
inventions of high order, will be Samuel 
Berman, research engineer of Waugh 


One of the pioneers of the Adams and 
Westlake Company, Frederick T. Vaux, 
who was connected with that firm for 
over 71 years, died in Chicago’s Hen- 
rotin Hospital on February 21. Mr. 
Vaux, who lived the majority of his life 
in the “Windy City”, was 88 years old. 

Formerly vice president and treasurer 
of Adams and Westlake, Mr. Vaux re- 
mained a director in that concern after 
his retirement in 1923. He is survived 
by a daughter, Mrs. William de B. 
Whyte, London, England. 


laboratories division of Waugh Equip- 
ment Company. The award will be 
presented during Medal Day cere- 
monies on April 16. Mr. Berman will 
receive the medal “in consideration of 
the development of a metal locator for 
use in surgery which has greatly facili- 
tated the location and removal of for- 
eign metallic bodies imbedded in the 
tissue.” 

Recently awarded an honorary de- 
gree of Doctor of Science at the mid- 
winter commencement exercises of the 
University of Pennsylvania was Charles 
S. Redding, president of Leeds and 
Northrup Company, Philadelphia. Red- 
ding graduated from the University of 
Pennsylvania in 1906 and served for 
two years on its faculty. He is an as- 
sociate trustee of the university and 
was made president of Leeds and North- 
rup Company in 1939. 

William E. Levis, chairman of the 
board of Owens-Illinois Glass Com- 
pany, John D. Biggers, president of 
Libbey-Owens- Ford Glass Company, 
and Harold Boeschenstein, president of 
Owens-Corning Fiberglas Corp., were 
recently awarded medals of merit by 
President Truman at ceremonies held — 
in Washington. The three men served 
on the War Production Board and its 
predecessor, Office of Production Man- 
agement, during World War II. 


Rudolf Behr and Bruno Plonka have 
been appointed general sales manager 
and assistant sales manager, respec- 
tively, of William Prym, Inc., Dayville, 
Conn. Behr has been with the Prym 
company since 1929 and served success- 
ively as plant manager, purchasing 
agent, and assistant sales manager. 

Appointed to the newly created post 
of general manager of the chemical 
products division of the Goodyear Tire 
and Rubber Company was C. P. Joslyn, 
formerly sales manager of its chemicals 
products division and a resident of Hud- 
son, Ohio. 

A national organization of home 
economists operating from Hotpoint In- 
stitute, Chicago, has been set up by Hot- 
point Inc. to bring appliance training 
to dealers, stores, electric utilities, and 
schools. Organization of the home 
service will provide home economists © 
at each of the company’s regional of- 
fices. The field staff will be directed 
by Margaret Davidson. 


Dr. D. K. Kitchen has been placed 
in charge of a newly-created independ- — 
ent medical division, coordinated to 
cover the needs of the Bristol-Myers 
Company and its subsidiaries. Dr. — 
Kitchen was previously medical ‘director | 
of Bristol-Myers Laboratories. 


Fred E. Wilcock has been named as-~ 
sistant-treasurer and Robert M. Tyler | 
has been appointed assistant-sales man- | 
ager of the Athol Manufacturing Com- | 
pany, Athol, Mass. Wilcock is a North- — 
eastern University graduate and a di- ~ 
rector of the Athol Credit Union. A | 
1936 graduate of Dartmouth College, 7 
Robert M. Tyler is a veteran of World 
War II and served for four years as a7 
captain in the United States Army. 
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